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AxtTHoueH the subject of Gout has engaged the at- 
tention of authors from the earliest records of medicine, 
there are few diseases which have remained more enve- 
loped in doubtful theory; or in which, the practice has 
been so unsettled, and involved in prejudice. 


It may, indeed, be affirmed, that the Gout has, at all 
times, been a favourite object for the exercise of empiri- 
cism; and every day’s observation demonstrates, that 
whilst impositions of quackery are received by gouty 
persons with the fondest credulity, the art of regular 
medicine is treated with indifference, or even reject- 
ed: so powerfully does an unknown agent affect the 
imagination; and indispose the mind to the exercise of 
the more sober faculty of judgment. 


How irrational, in principle, the employment of em- 
pirical remedies really is, may in afew words be pointed 
B # 
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out. Even the occasional success of a nostrum is inju- 
rious in its consequences, from the numerous misappli- 
~ cations to which such success gives rise; and, in this way, 
the more popular its character, the more extensive is 
the evil. 


In a medicine even of known composition and pro- 
perties, when administered as a remedy for the same 
disease in different persons, we see the action so much 
modified by individual constitution, that in one instance 
it aggravates the symptoms, as much as in another it gives 
relief. How much more indefinite and hazardous must 
be the application of a medicine, which is offered as a re- 
medy for almost every kind of disease, and indiscrimi- 
nately adopted in every kind of constitution. If any 
active powers belong to such a medicine, its inappro- 
priate employment must produce much occasional inju- 
ry; if it be inert m its properties, it becomes a strong 
negative source of harm, by excluding other means 
which might be beneficial. 


It is now to be asked, in what degree has the reproach 
which has fallen on the medical art, with regard to 
Gout, been really deserved? — 


A large class of gouty subjects surrender themselves 
wholly to empirical treatment. Another portion, and 
probably not the smallest, prefer their seeming security 
in exercising the difficult philosophy of patience and 
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Jjlannel. They do this, either because they distrust the 
efficacy of remedies; or because they labour under the 
infatuation, that the gout is a certain remedy for other 
evils; and should rather be invited than forbidden, in its 
approach and stay. The observation of the late expe- 
rienced Dr. Heberden is still applicable to the present 
question. “ But as the supposed hazard of curing the 
gout is now the general belief, it seems reasonable that it 
should not be made the opprobrium of the art of healing, | 
till the patients will conquer their fears, and allow that 
it ought to be cured. Happy, however, would it be for 
mankind, if the difficulty of curing the gout were to be- 
come as little as the danger of it.’* 


The greater number of authors upon Gout, from 
the earliest period to the present, have adopted a species 
of empiricism, in founding their whole rule of practice 
on some imaginary hypothesis of a proximate cause. 
Nor can the regular physician be entirely acquitted of 
having lent his sanction to empirical remedies. In proof 
of this, I may advert to the medical patronage at first so 
freely bestowed on the Eau Medicale. Its magic 
powers of ease were very naturally hailed with delight 
by the suffering patient ; and Gout no longer appeared 
a disease of difficult management, or a source of terror. 
The sequel, however, has shown. the fallacy of the 
charm; and has served to illustrate the fact, that the best 


* Commentaries, p. 47.—“ It is not a sacred disease: There will be no 
profaneness in handling it freely.”—Rush. 
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remedies are not those which hastily produce a pallia- 
tive and transient relief; but, on the contrary, such as 
are administered upon sound general principles; are 
carefully adapted to the variations of every particular 
case and constitution; and are pursued with steadiness 
and perseverance. 


It must, I fear, be allowed, that the regular treatment 
of Gout has been considerably neglected by the Profes- 
sion. It appears to have been less an object of attention 
than any other disease of equal importance; and it is 
usually pronounced by all parties to be intractable in 
its nature, and but little understood. In this reflection, 
- however, I do not overlook the several modes of active 
practice which have at different times been proposed 
within these few years. Yet it has always appeared to 
me, that the views which have been formed of the na- 
ture and cure of Gout, have been too partial, and defi- 
cient in attention to that code of general principles, 
which is essential to the true understanding and treat- 
ment of every disease. 


Upon this conviction I was led to the present under- 
taking. I am well aware how imperfectly I have sup- 
plied the deficiency of which I complain; but I shall 
have performed no useless task, if it should appear that 
I have entered into the right path of investigation; and 
have succeeded in making some advances towards a 
clear and comprehensive illustration of the subject. 
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In the tabular arrangement which is annexed to this 
Treatise, I have detailed the analytical method of ex- 
amination, which I have adopted in the study of the 
cases which have come under my care, and within my 
immediate information. From the method itself I have 
derived great facility of arranging my facts, and esta- 
blishing my conclusions; and it is after no inconsiderable 
exercise of observation and reflection, that I venture to 
present these pages to the public. 


On these grounds I feel myself entitled to advance 
the following general positions: 


That the Gout is a disease not only injurious to the 
constitution, but destructive of the organization of the 
particular textures which it affects ; and, by such united 
influence, tends both to shorten and embitter life: 


That it is as completely within the useful influence 
of medicine as any other severe disease: 


That the fit may be immediately relieved in its pain- 
ful symptoms, and materially shortened in its duration: 


That most of its natural bad consequences may, by 
timely care, be prevented; and, finally;— 


That all these advantages may be afforded by means, 
which, in removing the disease, tend at the same time to 
restore the constitution. 
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The security of the patient from future attack is a 
question of separate consideration. It is true that it 
depends much on the medical treatment which is pur- 
sued in the paroxysm, and during the period of conva- 
lescence; but it is still more connected with the patient’s 
own peculiar care. The gouty diathesis being esta- 
blished in the constitution, it is excited into action by 
many remote causes; and, certainly, of the chronic dis- 
eases, this appears to. be influenced by a greater variety 
of hurtful agents than any other. Hence, without a cor- 
responding observance of regimen, and general care, 
the gout, ere long, returns. In this case it will probably 
happen that the treatment which was successful in the 
paroxysm, however judicious. it may have been, is re- 
garded as of little value; or is even accused as being the 
source of disappomtment. 


The prophylactic means, indeed, deserve the most 
serious and attentive consideration in every individual 
case. In no disease, however, can the skill of the phy- 
sician be proof against a want of care in the general 
habits of the patient; and those who are not their own 
physician in this respect, have no right to censure the 
advice which they but imperfectly follow. 


Upon the subject of Rheumatism, I have, on the pre- 
sent occasion, confined myself within narrow limits; and 
the practical consideration of the chronic species of this 
disease, I have entirely reserved as matter for a future 


volume. 
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{ have long conceived that some useful light might be 
thrown on the phenomena of Rheumatism, both in rela- 
tion to its theory and treatment, by attempting a more 
accurate principle of classification than has yet been 
laid down by authors; and by employing that analytical 
method of inquiry, which unfolds to our view all the 
various causes and phenomena, both local and constitu- 
tional, which can be discovered in any way to influence, 
or to be connected with the disease. 


The illustrious Sydenham remarks, “ The improve- 
ment of Physic, in my opinion, depends upon collecting 
as genuine and natural a description, or history of all 


diseases, as can be procured; and laying down a fixed 
and complete method of cure.” 
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vO THE SECOND EDITION. 


An early demand for the first impression of a work, 
is one of the most satisfactory proofs which an author 
can receive, that his labours have neither been alto- 
gether devoid of interest, nor exerted in vain. 


Under the influence of this consideration, I have 
carefully endeavoured to render the present edition — 
more copious and useful than the former. For this 
_ purpose, T have attentively revised the opinions. before 
advanced; I have again studied the cases from which 1 
had drawn my conclusions; and have also added a de- 
tail of all those results and cbservations, which a pro- | 
gressive experience, and more mature reflection have 
since afforded. | a 


Convinced of the real and extensive benefits, which 
are to be derived from a scientific and patient cultivation 
of the healing art, [ have strenuously opposed every in- 
novation of empiricism and empirical principles; and 

o * 
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have endeavoured to show, that it is only by a steady and 
- unremitting observation of natural phenomena, that the 
philosophy of medicine can be established on a firm 
basis; and the profession itself be elevated to its proper 
dignity and rank, 


Between the diseases Gout, Gravel, and Rheumatism, 
there are so many points of natural affinity, that they 
have appeared to me to form a very suitable class of 
objects to be embraced in the design of the same work. 


In the Treatise upon Rheumatism, which I have still 
offered in a limited manner, as compared with the ex- 
tent of the subject, I have, in my imtroductory observa- 
tions, entered into an apology for its brevity, which I 
hope will be found satisfactory. 


In advancing many critical objections to the opinions 
and experiments of other authors, I trust that I shall 
not be found guilty of injustice or want of candour. I[ 
have used only that freedom towards them, which [ de- 
sire and invite towards myself, 


In the formation of every science, the collision of 
ideas, and comparative observations, invariably tend to 
elicit information, and establish truth, 


In an art like that of practical medicine, which, under 
the most favourable circumstances, is difficult, and of- 
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ten deceptive, the distrust of received opinions and high 
authorities is calculated to lead to the discovery of new 
and useful facts; and to render the researches of genius 
and wisdom more firm in their foundation. A passive 
contentment with what has been already accomplished 
would at once tend to narrow the avenues of science; 
to arrest the progress of improvement; and to present a 
strong barrier to the advancement of human knowledge. 


The mere desire of novelty is an unworthy passion; 
but that spirit of inquiring scepticism, which urges the 
mind to examine with strict scrutiny the present records 
of science, I hold to be the very spring of action to- 
wards all improvement. 


How, unless in this manner, could the chaff be win- 
nowed from the grain? How could the illusions of 
false or mistaken philosophy be dispersed, and made to 
yield their place to the substantial forms of truth? 


Impressed with these ideas, and at the same time de- 
sirous to cherish a due respect for the opinions of others, 
I must agree in the sentiments of Pliny, when he says, 


\ 
“ Quamvis enim cedere auctoritati debeam, rectius tamen arbitror, in tanta 


re, ratione quam auctoritate superari.” 275.1. Ep. 20. 
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A CLEAR arrangement and exposition of the principles of a 
science, essentially conduce to establish correct views with regard 
to its theory, and to facilitate its practical applications. This is 
more especially the case with regard to pathology and the practice 
of medicine; and I trust, therefore, that no apology will be neces- 
sary for the extent of preliminary matter which the following pages 
may embrace. | 

I feel it, in the first place, incumbent on me to state the grounds 
on which I have ventured to propose a different nosological ar- 
rangement in my description of gout, from that which was laid 
down by Dr. Cullen. 

This author, who, on the subject of nosology, continues to be 
the standard authority in the British schools of medicine, has 
drawn his general characters and varieties of this disease as fol- 
lows: 7 


»  Podagra.—Morbus hereditarius, oriens sine causa externa 
evidente, sed preeunte plerumque ventriculi affectione insolita; 
pyrexia; dolor ad articulum, et plerumque pedis pollici, certe pe- 
dum et manuum juncturis, potissimum infestus; per intervalla re- 
vertens, et sepe cum ventriculi, vel aliarum internarum partium, 
affectionibus alternans. : 

‘“« Varietas 1™* Podagra (regularis) cum inflammatione artuum 
satis vehementi, per aliquot dies perstante, et paulatim, cum tu- 
more, pruritu, et desquamatione partis, recedente. 

‘* Var, 24%  Podagra (atontca) cum ventriculi, vel alius partis 
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interne atonia, et vel sine expectata aut solita artuum inflamma- 
tione, vel cum doloribus artuum lenibus tantum et fugacibus, et 
cum dyspepsia vel aliis atoniz symptomatis, subito sepe alternan- 
tibus. | / 

“ Var. 3 Podagra (retrograda) cum inflammatione artuum 
subito recedente, et ventriculi vel alius partis interna, atonia mox 
insecuta. | | 

“ Var. 4 Podagra (aberrans) cum partis interne inflamma- 
tione, vel non preegressa, vel pregressa et subito recedente, inflam- 
matione artuum.” : 


I shall offer my comments briefly in the order of the quotations 
(which will be translated from the preceding original text of the 
author), passing over those parts, the correctness of which, as ge- 
neral statements, I admit; and reserving further and more extend- 
ed observations, for the respective heads of the subject, in the 
course of this work. 


Jin hereditary disease.—As the gout is found to be more fre- 
quently acquired where no hereditary reference can be traced, 
than where such influence does exist, this circumstance is erro- 
neously stated, as a definite character of the complaint. 


Arising without any evident cause.-—This is obviously expressed 
by Dr. Cullen as a distinguishing character from rheumatism, - 
which he begins with defining, ‘“‘ a disease from an external and 
often an evident cause.” Although the gout is a disease arising 
out of the internal faults of the system, and does not, like rheuma- 
" tism, originate as a local disease of structure externally excited, 
yet its two-fold character in this respect must not be overlooked. 

The gout is often called into action even in the first fit, by a 
cause equally external and evident, as that which leads to rheu- 
matism: viz. vicissitude of temperature; a sprain; contusion; or 
any kind of local injury, which, in a person not disposed to gout, 
would produce only common inflammation, or some other kind of 
inflammation or diseased action, according to the specific constitu- 
tional disposition of the individual. 


Fever.—As a general position, fever is correctly stated to be a 
character in the gouty paroxysm; although it is not invariably an 
attendant; and indeed may be said to exist only when the action 
of the heart sympathises with local inflammation and pain, or 
when the remote causes have induced the inflammatory diathesis. 


Pain at a joint, and, for the most part, the great toe, certainly 
most strongly affecting the joints of the feet and hands.—This im- 
plies too strongly that a joint is the only seat of true gout. I ad- 
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mit that, if the foot be the part attacked, the description is just; 

and also that, in the majority of examples, the gout chooses the 
foot in its first attack, and that the ball or first joint of the great 
toe is the particular part affected. It is in the commencement of 
the disease that this circumstance is most remarkable; but even in 
a first attack, it sometimes happens that the inflammation fixes on 
the tendinous varts of the foot and hand; and in subsequent at- 
tacks especially, so many other situations remote from the feet and 
hands, and not only the articular structure, but tendons and burs 
also, are affected in an equally characteristic manner; ;——I mean 
equally serving to constitute the disease as gout—that the defini- 
tion, putting false limits to the external indications, is calculated 
to mislead, and, therefore, is exceptionable. I may further add, 

that Podagra, which Dr. Cullen,* in imitation of Boerhaave, 

chose as the title of the disease, is really too confined in its ex- 
pression. 


Arihritis, which is in more general acceptation, though not cri- 
tically faultless, seems to me a preferable term. 


And often alternating with affections of ihe stomach, or of other in- 
ternal paris.—I presume that this passage expresses that there is 
frequently much mutual sympathy between the stomach, or some 
other internal part, and the external seat of complaint; so that 
when the stomach, for example, is affected with pain, spasm, cold- 
ness, nausea, or other uneasy sensation, the occurrence of external 
inflammation and pains, often may produce internal relief; and in 
a certain degree, the converse of this may take place: but if the 
idea be extended to the signification of alternation in the inflamma- 
tory action, it denotes a change of action which must tend to dan- 
ger and death; and therefore is an expression not appropriate to a 
general description of gout. 

The sympathetic action which Dr. Collen appears to describe, 
relates rather to the passive form of gout (which hereafter J shall 
denominate chronic), in which, the external inflammation is slight 
and wandering, and external pains reciprocate with many inter- 
nal sympathies. ‘This definition accords in part with his atonic 
variety. 


OF THE VARIETIES. 
Variety 1. Gout (regular) —The fundamental distinctions 


* Arthritis nomen, utpote apud medicos ambiguum, rejeci, et Podagra 
-nomine, utpote typum morbi precipuum notante, cum celebri Boérbaavio 
usus suin.—Synop. Nos. Method. Cullen. 
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which Dr. Cullen adopts, of regular and irregular gout, convey, 
on the one hand, more precision of definition, than the various 
modifications which the disease assumes, seem to admit; and, on 
the other, allow more looseness and latitude of application, than 
is compatible with good practice. 

An attack of gout is not the less regular, because it seizes some 
other part not belonging to a joint; or appears in some other situa- 
tion instead of the foot and hand; or because it proves of long du- 
ration, and changes frequently its seat, The following statement 
also is deficient in accuracy, and appears to me exceptionable as a 
definition. With a sufficiently strong inflammation continuing for 
several days, and gradually receding with tumor, itching and desqua- 
mation of the part. 

The time of duration here mentioned belongs almost only to the 
first fit; and in regard even to this, much exception prevails. The 
swelling i is not deferred till the inflammation has gradually reced- 
ed; but usually takes place in the course of twenty-four hours, and 
is rarely delayed beyond forty-eight. The itching, as being the 
Jast and least remaining irritation of nerve, and also incidental te 
a scurfy state of the skin, is an ordinary occurrence; but the de- 
squamation of the part is, by no means, sufficiently frequent to serve 
as a characteristic description. © 

Variety 2. Jfionc.— With an atony of the stomach or other in- 
ternal part, and either without the expected or usual inflammation of 
the joints, or with only slight and transient pains in the jos, and 
often suddenly alternating with dyspepsia or other synyptoms of alony. 
The first part of this definition is descriptive only of the dyspep- 
sia, or other internal derangements, which may take place in the 
gouty individual as a common occurrence, and without being ne- 
cessarily dependant on that state of the system which tends to 
gout. ‘The latter part describes the passive or chronic form of the 
disease. 

Variety 3. Retrocedent.— With inflammation of the joinis sud- 
denly receding, and quickly followed by atony of the stomach, or 
some other internal part. 1 din fully convinced, that inflammation, 
having even a fatal tendency, is a more frequent consequence of 
retrocedent gout than atony; and this definition, therefore, is of 
great practical importance. In two cases which have come un- 
der my own treatment, and which were produced by exposure to 
wet and cold, very painful inflammatory symptoms affecting the 
abdominal viscera took place, requiring the prompt and free em- 
ployment of the lancet. I do not deny that in debilitated per- 
sons, in whom the circulation is weak, the local gouty action may 
suddenly and from slight causes, be exchanged for an internal at- 
tack of a spasmodic nature; but such a case, I should consider as 
an exception to the more usual effects of true retrocedent gout; 
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and I am persuaded that we should be very cautious in drawing 
the conclusion, that atony is the internal affection, —— to 
the suspension of that which is external. 

Variety 4. Misplaced.— With inflammation of some internal 
part, inflammation of the joints either having not preceded, ov having 
preceded, and quickly disappeared. ‘This definition begins with 
direct reference to the occurrence of any of the phlegmasiz in a 
gouty individual, whether the disposition to the paroxysm exist at 
the time or not. It concludes with a repetition of what was before 
said of the retrocedent variety, with the difference, that the new 


internal action is here unequivocally designated as that of inflam- 
mation. 


To the term and import of irregular gout, I have already ad- 
~ verted, considering it to be like Musgrave’s distinction of anoma- 
lous, uncertain and without limits in its application, and only cal- 
culated to preclude the possibility of accuracy either in theory or 
practice. 

Dr. Cullen observes (Par. 518), ‘“‘ Whatever agile we can 
perceive to be connected with, or to depend upon the disposition, 
which produces the inflammatory affection of the joints, but with- 
out its taking place, or being present at the same time, we name 
the irregular gout.” 

I grant, and even contend, that the disease possesses a complex 
character; and that it consists of an external local action, which is 
the offspring of constitutional causes; so that, if it were true that 
we could point out any one particular state of the system, as the 
invariable circumstance either antecedent to the local action which 
we call the gout; or, co-existing with it in the clear relation of 
cause and effect, we might, on the occurrence of such a state of 
the system, without its being followed by the usual external cha- 
racters, very justly assert it to be an attack of irregular or anoma- 
lous geut. We cannot, however, boast, that our knowledge of the 
intimate nature of the disease is sufficient to authorise such con- 
clusions. It should be considered, that gouty persons are not ex- 
empted from other diseases; nor are the various morbid sympa- 
thies which they suffer internally, of a peculiar or specific nature. 
It is undoubtedly true, that the familiar employment of these terms, 
irregular and anomalous, gives an unbounded latitude to call every 
disease,* and every morbid sympathy occurring in a gouty indivi- 
dual, a disguised gout. 

This consideration is of more importance than may at first sight 
appear. Ido not take up the argument for the sake of verbal ais- 


_ * Jn proof of this opinion, I refer the reader to Musgrave de Arthridite 
Anomale, and to Par. 518, 519, 520, Cullen’s First Lines 
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pute. A name being so readily found for an obscure disease, the 
practitioner considers himself as excused from the difficult task of 
nicer discrimination. He probably directs his treatment accord- 
ing to some prejudiced views of the nature of gout, instead of tak- 
ing his indications from an attentive investigation, founded on ana- 
tomical knowledge, physiological reasoning, and sound patholog 

In other words, he treats the disease according to what it is not, 
rather than according to what af is. The patient, influenced only 
by the suggestions of his fears, anxiously desires to fix the wander- 
ing gout, as he pronounces it, in his extremities; and with this 
view, drinks brandy or Madeira. From the depression which he 
occasionally feels, he seeks the false relief procured by stimulat- 
ing cordials; and produces a state of intoxicating excitement, at 
the expense ‘of positive injury to his constitution. 

The circulation, when excited by heating cordials, may be 
urged to relieve itself by that kind of inflammation to which there 
is the principal tendency in the constitution; and, what may be 
regarded as-a fortunate event under such a mode of proceeding, 
the gout may take place; but in the mean time, apoplexy, or some 
other evil much worse than the gout, so earnestly invited, may be 
produced. 

I acknowledge that dyspepsia, and any other chronic affections, 
and even acute diseases, may receive considerable modifications 
of character from the influence of a gouty habit; and that some 
correspondent modification of treatment may then be required; but 
this admission is rather general than particular, and forms a part 
of this medical rule, that our principles and practice should al- 
ways be applied and varied, in correspondence with the character 
of the individual constitution and habit. 

Finally, in. regard to any disease in a gouty person, whether 
simple or anomalous, I should adhere to the ordinary nomencla- 
ture (if a name were desired); taking into consideration any pro- 
bable influence, which, the arthritic temperament and constitution 
might exert. 

Dr. Cullen has combated the doctrine of a morbific matter with 
much ability and ingenuity; but he is not himself very satisfactory 
in the following piece of pathology, Par. 533: “In some persons 
there is a certain vigorous and plethorie state of the system, which, 
at a certain period of life, is Hable to a loss of tone in the extre- 
mities. This is, in some measure, communicated to the whole 
system, but appears more especially in the functions of the sto- 
mach. When this loss of tone occurs while the energy of the | 
brain still retains its vigour, the vis medicatriz nature is excited to 
restore the tone of the parts, and accomplishes it by exciting an 
inflammatory affection in some part of the extremities. When 
this has subsisted for some days, the tone of the extremities and of 
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the whole system is restored, and the patient returns to his ordi- 
nary state of health.” | 

The loss of tone in the extremities, which is here described as 
the first link in. the chain of the phenomena, ts rather fancifully 
conceived. The system, though in a plethoric state, can scarcely 
be said to be vigorous. ‘The reflection of the loss of tone from the 
extremities to the internal functions; the impulse given to the vis 
medicatriz nature; and the consequent restoration of the general 
and local tone by means of the inflammation excited; compose a 
mass of doctrine, in which, a variety of hypotheses are confusedly 
blended together, and are calculated to perplex and mislead the 
judgment. 

From the foregoing theory, Dr. Cullen appears to have deduced 
all his practical views. 

Sauvages has given a very complicated arrangement on the sub- 
ject of gout, creating many distinct species from the modifications 
which the disease occasionally assumes, by-combination with other 
diseases, or by the influence of the season of the year.* The 
Greeks distinguished the varieties of gout according to situation; 
as, podagra in the feet; chiragra in the hands; pechyagra in the 
elbow; gonagra in the knee; dentagra in the teeth; cleisagra in the 
articulations of the clavicles; omagra in the articulations of the hu- 
merus; rachisagra in the spine of the back; and tenontagra in the 
large tendons.t These terms descended to the Latins, and were 
indiscriminately applied to gout and rheumatism. Indeed when 
we consider, that until the time of Ballonius,t rheumatism does not 
appens to have been considered as a distinct disease from gout; we 

uld surely, on all occasions, receive the authority of the ancients 
upon the treatment of gout with much circumspection. 

Boerhaave is said not to have introduced the mention of rheu- 
matism in his first course of lectures; but he was afterwards but 
too well made acquainted with it, from becoming himself the sub- 
ject of the disease. 
| Sydenham, in 1683, may probably be considered as the first au- 
thor who wrote with much perspicuity on gout and rheumatism; 
but I cannot help thinking of this eminent man, that although his 
pen had the merit of great excellence, both in style and matter; 
and he himself appears to have been the very model of a virtuous 
physician; his doctrines upon gout, which were conceived in the 
full force of the humoral pathology, have had, even to the present 
day, a most injurious influence on practice. 

The antiquity of the notion concerning the humoral nature of 


* Arthritis asthmatica, rheumatica, zstiva, hyemalis, &c, &c —Sawvages’ 
Nosol, Method. 


{ Ceelius Aurelianus, Lib. v. cap. 2. 
+ De Rheumatismo et Pleuritide Dorsali. Paris, 1642, 
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gout, is illustrated by the etymology of its name—guita,* a drop; 
nifying, it is said, that the disease was caused by the dropping of 
some humour into the joints. : 

It may be remarked of the nomenclature of the ancients, that it 
was always expressive, though often erroneous. The examination 
ef medical etymology through its whole extent, would be a curious 
and interesting branch of inquiry. I shall not, however, pursue 
this digression any further, but proceed to the more immediate con- 
sideration of my subject. | 

It appears to me, that in nosological divisions, a degree of re- 
finement is sometimes introduced, which rather perplexes than af- 
fords light to the practitioner. In medicine, more than in any 
other art, it is dangerous to frame distinctions without a difference. 
With this conviction, and with a persuasion that nicer separations 
are as useless as they are difficult, I purpose to divide gout into 
acute, chronic,t and retrocedent; considering the acute form of the 
disease, without regard to particular situation, as the first variety; 
the chronic, as the second; and the retrocedent, as the third. In 
an attempt to mark the general characters of gout, I feel the neces- 
sity of entering into a description rather in detail, instead of con- 
fining myself to a brief definition; because, the disease is too com- 
plex in its nature, to be distinguished with certainty by a few signs 
alone. 


GOUT. 


A constitutional disease, producing an external local inflame 
tion of a specific kind; the susceptibility to it often depending on 
hereditary bodily conformation and constitution, but more fre- 
quently wholly acquired; not occurring before the age of puberty, 
seldom under the age of five-and-twenty, and most frequently be- 
tween the ages of twenty-five and forty; affecting chiefly the male 
sex; and particularly, persons of capacious chest and plethoric ha- 
bit; in the first attack, invading usually one foot only, and most 


* © Gutta dicitur, ex absurda veterum hypothesi, qua ab humoris cujus- 
dam stillicidio, in articulos facti, cum dolorem oriri putabant.”—Sauvages’ 
Nosol. Method, vol. ii, p. 19. 

{ Dr. Latham, in speaking of the usual denomination of the varieties of 
gout, thinks that “they might more properly be distinguished like rheuma- 
tism, into the acute and chronic.” —Letier on Rheumatism and Gout, 1796. 

Dr. Hamilton makes the following observation: ‘‘ Perhaps it may be more 
simple to divide this disease into two kinds only, the acute and the chronic 
gout; because, agreeably to the different phenomena, the several gradations, 
if I may so term them, between the highly inflammatory acute state of it and 
the lowest debilitated chronic state, the two extremes of the disease, involv- 
ing all the irregularities of it, may be readily comprehended.”—Letters on 
Gout, 1806, p. 70. 
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frequently at the first joint of the great toe; but in its returns, af- 
fecting both feet, or other situations, as the hands, knees, and el- 
bows; and not only i in the articular structure, but also in the other.” 
textures belonging to the moving powers, different parts being af- 
fected together, or in succession; often accompanied with sympa- 
thetic inflammatory fever, which is usually marked by nocturnal 
exacerbations and morning. remissions; much disposed to return at 
periodical intervals, and for the most ‘preceded by some premeoy 
tory symptoms. 


ACUTE GOUT. 


Inflammation and pain of the articular, tendinous, or bursal 
structure, usually attacking one part only at the same time; but in 
succession of attack, affecting different parts together; with preter- 
natural fulness of the adjacent veins, and, in certain situations, 
with cedematous swelling of the integuments occurring in twenty- 
four or forty-eight hours from the invasion of the fit; vivid redness 
of surface, which is sometimes shining; entire disability of the af- 
fected part, with peculiar sensations of burning, throbbing, cutting 
and pricking, and weight: the action sometimes readily changing 
situations spontaneously, or from slight causes; terminating almost 
invariably without suppuration, and usually with some critical indi- 
cations of the event. 


CHRONIC GOUT. 


Inflammation and pain more slight, irregular, and wandering: 
than in the acute; faint redness of surface; much permanent dis- 
tention of parts, or continued cedema, and impaired moving pow- 
er; without critical indications of its terminating; commonly asso- 
ciated with a morbid state of the digestive organs, a languid or op- 
pressed circulation, and much nervous irritation in the system. 


RETROCEDENT GOUT. 


Metastasis, or transference of the gouty action in the paroxysm, 
from the external part, to some internal organ. 


HISTORY OF ACUTE GOUT. 


On some occasions, and especially in the first fit, the immediate 
invasion of the disease is not preceded by any warning; but the 
B 
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patient, after going to bed with the ordinary feelings of health, is 
surprised in the night with the first symptoms of the disease; yet, 
except in the first fit, it much more commonly happens, that some 
preceding symptoms intimate for several days, or give even a longer 
notice, that the gout is at hand. Of these premonitory symp- 
toms, as I have found them occur in different individuals, more or 
less connected with a certain attack of the disease, I may enume- 
rate the following: — | 

Depression of spirits, with drowsiness and frequent yawning, 
night-mare, and restless sleep; heart-burn, acidity of stomach, and 
sometimes to the degree of rejecting acid matter; flatulence; irre- 
gular appetite, with oppression after a meal; a frequent sense of 
coldness and soreness at the epigastric region; general itching of 
the skin; costive bowels; scanty and deep-coloured urine, becom- 
ing turbid on cooling; pricking and numbness in the lower extre- 
mities; muscular twitchings in the day, and catchings or-cramps in 
the upper or lower limbs, more particularly in the one which is 
about to be attacked; much coldness of the legs and feet, and oc- 
casional general chillness. Some complain of universal feverish 
sensations, having with cold extremities, heat of the head with pain, 
and frequent flushings. In the disturbed functions of the stomach, 
an excessive appetite for one or more days before the fit is not un- 
usual, but this is attended with occasional heart-burn and nausea. 
One patient informs me, that for a week before the fit his appetite 
cannot be satisfied. To use his own words, “he could eat all day 
long.’ Another also describes this precursory symptom in the 
same degree, with the addition of having an excessive secretion of 
saliva. , 

The nervous system is often apprised of the approaching gout by 
previous general lassitude, with much agitation of mind, palpita- 
tion of heart,* and internal flutterings. A gentleman, who has for 
many years been afflicted with gout, for a day or two before his at- 
tack has alternate chills and flushings, is extremely nervous, and 
he says, without the power of restraint, sheds an abundance of 
tears. 

A cough, with much mucous secretion in the tracheal mem- 
brane, sometimes precedes the fit; yielding when the gout be- 
comes fixed, or occasionally continuing with the other symptoms. 

This description of cough is to be distinguished entirely from 
the recent catarrhal cough and symptoms, which sometimes usher 
in a paroxysm, when exposure to wet and cold has been the excit- 


* The morbid sympathies are variously referred, and often without any 
apparent connection with the cause by which they are supported. I am in- 
formed by Dr. Bailie, of a gentleman who suffered palpitation at the heart for 
six months without relief from medicine; but a fit of the gout coming on, it 
suddenly and entirely left him. 
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ing cause. ‘The mucous membranes of parts which have been 
once affected with disease, or which are prone to disease, are much 
disposed to acquire a state of unhealthy action; in apparent sym- 
pathy, either with that condition of the constitution which borders 
on a fit of the gout; or in which, the disease is threatening its re- 
turn, but does not develope itself. : 

In one person, a heat of the eyes with slight membranous inflam- 
mation, is one of the usual premonitory symptoms. 

A remarkable irritability of the bladder and urethra, with in- 
creased secretion in the mucous membrane of these parts, prevails 
in some persons shortly before the fit; and in those, whose urethra 
is affected with stricture, these symptoms almost with certainty. 
take place. : 

A gentleman who has a slight stricture, informs me, that during 
a few days before one of his fits of gout, he was troubled with so 
much ardor urine, dysuria, and discharge, that he persuaded him- 
self of the reality of gonorrhcea; and sought advice accordingly. 
He was judiciously instructed to wait the use of any treatment for 
such a complaint. When the gout appeared in one foot, all the 
other. symptoms just mentioned almost instantly left him. Sir 
Everard Home, in his work on Strictures, observes, ‘‘ So much is 
the urethra in its natural state under the influence of gout, that it is 
sometimes affected by it on the coming on of every attack, with 
all the symptoms of inflammation, as pain in making water, and a 
purulent discharge; and as soon as the gout fixes itself in the foot, 
they entirely disappear.” He adds, ‘This natural susceptibility. 
of the urethra to be influenced by gout appears to be much in- 
creased, when that canal is in a diseased state, so as to increase 
all its symptoms, and when they have gone off, to produce a recur- 
rence of them, and prevent the disease to which it is liable, from 
being completely removed.” He offers cases in illustration of 
these remarks, noticing, however, that some gouty persons even with 
stricture are exempted from this peculiar irritation in connexion 
with the paroxysm. 

I have not myself witnessed more than one case with these com- 
plete symptoms described, unless that a stricture has existed; but, 
with the exception of the discharge, I have seen persons so affected, 
in a very remarkable degree, shortly before the fit; and with them, 
this occurrence has been a sure presage of the gout which was to 
follow. 

Sometimes the symptoms come on with the paroxysm, and in 
either case, whether in this manner, or precursory, most usually 
continue in a greater or less degree for a few days during its height. 
In some instances, however, as already mentioned, the whole com- 
plaint yields at once to the gout. 

In addition to the local premonitory symptoms which have been 
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mentioned, the following also occur. Unusual weakness and ten- 
derness of joints, and more particularly in the limb threatened with 
immediate gout, accompanied with shootings, numbness, prickings 
and transient spasms; a fulness of the veins of the limb, ‘and dark 
colour of the skin in the part about to be affected with ‘inflamma- 
tion. Although some stiffness and inability in the moving powers 
of the joints generally precede the fit, yet Iam acquainted with 
one example, in which, the patient expects a long confinement, if 
he has felt increased energy and alertness of limbs a day or two 
before his attack: so curiously are diseases modified by idiosyn- 
cracy of constitution. — 

_ A swelling of the feet after slight exercise, with uneasy stiffness, 
and a dry state of the skin with more or less of heat in the soles of 
the feet, may also be mentioned as precursory. One person in- 
_ forms me that he is generally warned of the approaching attack si 
finding, a few days before, ‘* that his shoes pinch him.” 

A sudden cessation of the usual perspiration of the feet, is also 
asiiced by some gouty persons, just before the paroxysm. ) 

‘T should add as a general statement, that the most severe of the 
local signs which I have just enumerated, affect those only whe 
have experienced frequent returns of the disease; and in whose. 
limbs, more or less of disorganisation of structure has been pro- 
duced. 

Those gouty persons who are aflected with concretions (chalk- 
stones), experience for a short time before the fit, pricking pains 
in the parts where they are situated. This is described even by 
those who have minute points of concretion in the lobes of the 
ears, and in no other part of the body. When these concretions | 
have given rise to ulcerations in the hands or feet, the sores are 
unusually tender, aching, and sometimes very painful, as the fit is 
making its approach. 

On the subject of precursors of the fit, it deserves to be re- 
marked, that in a general inflammatory diathesis of the system, 
and usually from particular exposure to cold acting as the exciting 
-¢ause, an internal part is sometimes first affected with inflamma- 
tion (constituting what Dr. Cullen denominates the misplaced va- 
riety), either for a short time, or for some continuance; but this at 
once suddenly subsiding, the cout succeeds; apparently concentrat- 
ing in itself all the inflammatory disposition of the system. 

In two cases of pneumonia which came under my observation, 
every symptom affecting the lungs immediately disappeared, on the 
supervention of the gout, that occurred within a few days. 

In another instance, the inflammation of the lungs proceeded to 
its full extent, in union with the gout in both feet. 

Morgagni mentions of himself, that he had suffered from an oph- 
thalmia in each eye, without relief from the usual remedies. At 
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length, a mild attack of gout took place in one foot, doubtless soli- 
cited (though not expected, it being his first fit) by the pedvayin 
and friction, of which he had made a free employment. He adds,* 
“ Oculorum inflammationem statim minuit, ac diebus insequenti- 
bus sustulit.’’ 

Such exchanges of disease have heda called conversions; and the 
subject has been illustrated by many authors.t 


OF THE PAROXYSM. 


The description of Sydenham, drawn from his own sufferings in 
this disease with the hand of a master, is given with much spirit, 
and has been generally quoted for its accuracy; but as in some 
parts, it is much obscured by the doctrines of the humoral patho- 
jogy, and is altogether rather circumscribed, I shall venture to de- 
lineate its history from the results of my own inquiry and careful 
observation. 


Of the Symptoms of a First Fit.-—Whether any premonitory 
symptoms have occurred, or that the patient 1s seized with gout, 
while in the apparent possession of health, the most frequent time 
of the active invasion of the fit, is between twelve and three in the 
morning; the exact period being liable to some variation, aceording 
to the habits of the individual, and his hour of rest. He is sud- 
denly awoket with pain in the affected part, which is most com- 
monly the ball of the great toe of one foot only; and immediately 
experiences in a slight degree, sensations of heat, stiffness, and 
weight; which soon increase to burning and throbbing. He is 
restless, feverish, and watchful, till about five or six in the morn- 
ing, when; under favourable circumstances, an abatement of the 
svmptoms, with gentle perspiration, permits some tolerable sleep. 
Usually on the first morning, the surrounding integuments are. 
swollen, the skin is slightly red, and the veins of the foot in a di- 
rection from the inflamed part, appear remarkably full. Ina se~ 
- vere aitack, there is scarcely any remission of the symptoms for 


* Morgagni, Epist. LVIL. p. 221. 

+ Dr. Hoffman de Morbis Mutandis. Dr. Ferriar, “On the Conversion of 
Diseases.” Dr. Parry, in his late Work on Pathology, has presented us with 
much valuable matter on this subject. 

+ IL have lately met with an instance of a first fit, in which the patient slept 
with more than usual profoundness through the night, and was astonished in 
the morning by finding that the gout was severely fixed in one foot, which he 
discovered only on attempting to leave his bed. In another case, also, the 
sleep was disturbed only by uneasy dreams, and when the hour of rising 
came, the gout had, to a great degree, taken its station in the ankle, wholly 
unexpected. 
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two or three days; but more usually, they are suspended or much 
abated in the day, and return with violence late in the evening, 
or before midnight, lasting till about five in the morning. Even 
on the first morning of the disease, the integuments pit slightly on 
pressure, and on the second morning this effect is very distinct. 
The surface is now of a vivid scarlet red. The patient complains 
of shooting pain, throbbing, heat, and weight. The pyrexia, and 
disorder of the natural functions, as dependant on the first fit, ap- 
pear to be truly sympathetic; and are proportioned to the local 
inflammation and pain. In very slight attacks, the sensible in- 
fluence of the disease upon the system is so moderate, that some- 
times the patient thinks he has received a strain, or some kind of 
local injury, and treats it accordingly.* + 

In the first fit, the attacks of this kind usually prove only of two 
or three days continuance ; but in contradiction to this general 
statement, I know a case, in which, one foot was first attacked, 
and it being considered as an inflammation from a supposed strain, 
was treated with an oatmeal and vinegar poultice. The other foot 
shortly became affected, and three “months elapsed before this 
patient regained his health. In another case of first attack, the 
ball of the toe being the part affected, the patient conceiving that 
he had suffered a strain, applied a stimulating poultice. This fit 
was more tedious and painful than any which he has since suf- 
fered, although he has been gouty for many years. 

The cedema which bas been mentioned, continues a short time 
after the disappearance of inflammation ; and sometimes the cuticle 
of the affected part desquamates, with much itching. The dura- 
tion of a first fit is seldom less than five, or more than ten days. 
It now and then happens, that the other foot also becomes affected 
in succession, giving rise to similar phenomena, but with greater 
consequent disorder of the system, and such fits also are sometimes 
very tediously protracted, if left to their natural course. Tam in- 
formed by a lady, that in her first fit, each foot being affected at 
first in succession, afterwards toget ther, next appearing to recover, 
and then again alternately relapsing; five months of suffering were 
passed over before she felt any degree of convalescence. Another 
lady also relates to me, that her series of sufferings in the first fit 
was continued beyond Sour months; in the course Pat which time, 
one foot, each knee, wrist, elbow, ‘and shoulder, were affected in 
as severe a degree as I have ever heard described.t Of these and 


* Jn one instance of unexpected gout in the winter season, a gentleman 
first persuaded himself that a severe chilblain had seized the foot; but rub- 
bing the part freely with a stimulating embrocation, he violently aggravated 
the inflammation, and-then discovered his error. ~ 

+ This case, which, from the outline of my ste itement, may appear to belong 
' to rheumatism, was certainly an example of acute and chronic gout. Both 
from the communication of the medical attendant, and fram my own obser- 
vations since this lady has been under my care, [ am convinced of the fact. 
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similar cases i shall ae have occasion to speak. I may state as 
a general fact, that the gout is more disposed to be mild and regu- 
lar in its first attack in men, than in women. 

In one hundred and seven cases of gout, I have made the fol« 
lowing comparison of the parts affected “in the first fit: 

In the great toe of one foot only, seventy cases. 

In the great toe of each foot, eight. 

In the toe and instep, two. 

In the outer side of one foot, two. 

In heel of each foot, hand, and elbow, one. 

In one ankle, three. 
-In each ankle, one. 

In ankle of one foot, and toe of the other, the ankle first, one. 

In ankle and instep of one foot, three. 
In toe, instep, and ankle of one "foot, one. 
In instep of one foot, two. 

Tn instep of each foot, one. 

In one instep first, afterwards each knee, wrist, elbow, and 
shoulder, one. 

In heel of one foot, one. 

In heel of each foot, one. 

In each foot and hand, one. 

In the right thumb, and afterwards in the toe, one. 

In right knee, one. 

In left knee, one. 

In hand and wrist, one. 

In one hand at the back, one. 

In each hand, at the back, one. 

In one wrist, ‘two. 

From this statement it appears, that podagra (78s, a foot, and 
apya, a seizure) is too limited a term even to mark the first ft, as 
an appropriate designation. 

The frequency of the returns of gout after the first fit, is in pro- 
portion to the constitutional tendency. of the disease, and to the 
unfavourable mode of life of the individual. If the toe of either 
foot was the affected part in the first fit, the same toe is most fre- 
quently the part invaded in the second fit; but it seldom happens 
that the other foot escapes. ‘The phenomena which arise, are 
similar in their character to those I have already described, but are 
more marked in their degree, are of longer duration, and from the 
connexion which the local symptoms are discovered to have with 
the general system, the constitutional nature of the disease becomes 
gradually more and more manifest. 

As the disposition of the constitution to gout increases, the inter- 
vals are shorter, the fits of longer duration, and the parts affected 
more numerous. The gout, more than any of the other phleg- 
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masia, is disposed to return at periodical intervals, and sometimes, 
in its annual visit, it is punctual almost to a day. One patient 
informs me, that for three years in succession, his attack returned. 
on the 12th of April. "The early part of spring and the latter end 
of autumn, are periods during which it is most prevalent; for in 
these seasons, changeable weather, with its attendant vicissitudes 
of heat and cold (the strongest of all the exciting causes of gout), 
is the most productive source of injury to the human frame. There 
is no part of the year which gives absolute exemption from the 
disease, when it is much established i in the constitution; and sum- 
mer alone is the period of expected security. 

I have met with some cases in which the first fit has taken place 
in the middle of summer. One patient assures me that his worst 
attacks occur in summer; and another states, that all his fits have 
occurred in this season, except in one year, when a second afflicted 
him in winter. In our English climate, this account still involves 
in its explanation, the exciting cause of vicissitude of temperature. 

The general circumstances of ‘attack are such as have been’ 
already mentioned; but the premonitory symptoms, and subsequent 
sympathies in the paroxysm, usually increase in strength with each 
returning fit. Yet of its notice of invasion, such is the capricious 
nature of this disease, that even confirmed gouty subjects are some- 
times attacked at the very moment, when they most congratulate 
themselves on the possession of health and strength; and I have 
witnessed some fits thus sudden and unexpected, to be very tedious 
and severe. 

Tn a few individuals, the gout never chooses any other situation 
than the feet; but in the greater number of examples, in the course- 
of its progress, many parts become ailected in the same paroxysm; 
and although the inflammation establishes itself in its different seats, 
in succession, it often occupies many parts at the same time; either 
raging with pain in all its situations, simultaneously; or affecting 
the different parts successively, with alternate violence. The feet, 
knees, hands, and elbows, become indiscriminately affected ;* and 
together with the ligaments of the joints, the burse mucose, the 
sheaths of tendons, and the muscular aponeurosis, in various situa- 
tions, are’the frequent seats of the disease. 

I have more than once seen the whole of the tendinous portion 
of the gastrocnemius muscle severely affected with gout. Insome 
martyrs to the disease, not only the shoulders, but even the hips 
themselves are now and then affected with all the characteristic 
pains of the disorder, in the course of a long fit. The rapid and 


*It is, however, worthy of notice, that on many occasions, the disease has a 
remarkable disposition to observe a certain order; attacking; for instance, in_ 
a regular series, the right foot, the left foot, the right knee, the left knee, 
and so on. 


indeed instantaneous manner, with which, the inflammation some- 
times quits one part, and transfers itself to another in the same or 
another limb, is not the least curious among the various characters 
of gout. As in the early attacks of the disease, so in all its returns, 
the night is the most common time of its invasion, and the period 
of the ; greatest suffering; yet instances are not unfrequent, in which 
the patient is surprised in the day by this unwelcome visitor, and 
often in a manner almost incredibly sudden. With some few, the 
pain prevails most during the day, and night brings a little soothing 
influence of sleep; but to others, neither day nor night scarcely gives 
any intermission of torture, for the first few days of an inveterate 
attack. One gentleman informs me, that in a late attack, the ago- 
ny which he suffered from the gout in both feet, subsided only in a 
slight degree in the day, for three days and nights. Another de- 
scribes, that a whole fortnight of the paroxysm gave him continued 
misery and torture, with scarcely any abatement of suffering in the 
day; and that during the whole time he could scarcely endure the 
weight of the sheet upon his limbs. The gout, in this case, was 

situated in both feet and both knees. : | 

The external appearances of the disease vary considerably ac- 
cording to the situation, and particular texture of the part which is 
affected. The redness of surface, together with cedematous swell-. 
ing, are most remarkable on the great toe, on the foot, the back of 
the hand, and at the elbow ; while at the ‘ankle, knee, and wrist, 
the increased bulk is produced chiefly by the distention of ihe bur- 
se, and of the sheaths of the tendons, and takes place, often with 
little change in the natural colour of the skin. If there be redness, 
it appears in these parts, chiefly in patches. In the situations be- 
fore-mentioned, the colour, which continues for some time to be of 
a scarlet hue, is diffused over a considerable extent of surface, and 
occasionally assumes the aspect of spreading erysipelatous efflores- 
cence. When the cellular parts have been for some time swollen 
and tense, the blood which has stagnated in the loaded and ob- 
structed vessels, ceases to give the vivid blush of red, and changes 
to the different shades of purple. 

In some few instances, under my observation, the patient being 
corpulent and ofa full habit, with a temperament partaking strong- 
ly of the sanguinous, the capillary vessels have partially given way 
to the force of the circulation, and the skin has been here and there, 
in spots, discoloured with the effused blood. 

When the bursee mucose are affected with gouty inflammation, 

they become distended, are exquisitely tender and painful, and of- 

fen increase to a great size very suddenJy. Sydenham observes, 

‘Sometimes the morbific matter is thrown upon the elbows, and 

occasions a whitish swelling almost as large as an egg, which be- 

comes gradually inflamed and red.” This “swelling i is the enlarged 
C 
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burse. Ihave seen it formed inthe course of a night, and some- 
- times even more suddenly, to a great size, in the ham, near the glu- 
tzi muscles, and at the elbow as above mentioned. Sometimes 
these bursal distentions subside suddenly; but more commonly they 
continue permanent, tedious, and often untractable. The affected 
tendons, when carefully examined, appear to be much thickened; 
and sometimes seem not only large, distended, and rigid, but also 
inseparably matted together. 

In urgent and continued gout, the veins of the whole limb are 
preternaturally distended with blood, and, when contrasted with 
the healthy limb, present the appearance of universal fulness. This 
state of the veins is most remarkable in the leg, but in the arm it is 
also very distinct. Near the part inflamed, the venous branches 
appear very numerous, diverging in their course, and almost burst- 
ing from fulness. ‘The congestion which is here represented, be- 
comes in. some degree diminished, when alundant effusion into the 
cellular membrane has taken place at the gouty part, but even then 
the symptoms soon become aggravated by any attempt to keep the 
limb in a depending position; and if the patient endeavour to raise 
it even in a small degree, he feels it restrained, as if by a heavy and 
irresistible weight. 

The disabled appearance of parts which have been long subject 
to the ravages of gouty inflammation, an appearance which is 
‘sometimes so distinctly marked as to resemble paralysis, is most 
strikingly exhibited in the hands and individual fingers. 

The pain which is inflicted by gout, is much more severe than 
that from almost any other kind of inflammation; and the compli- 
cated sensations that result from it, are really of a nature peculiar 
to this disease. 

The pain which the patient describes, seems to be considerably 
modified by the particular texture and situation of the part affect- 
ed. Observation has taught me, that the sense of weight and total 
loss of power, are most severely felt, when the whole of the ante- 
rior part of the foot is the seat of disease; that inflammation in the 
first joint of the great toe produces the strongest throbbing; and that 
the sense of tightness is most urgent, when the elbow joint and the 
tendons at the wrist are the parts affected. I gather from a care- 
ful comparison of different cases, that the two last situations are, of 
all others, the most afflictingly painful. In a fit in which the gout 
fixes in various situations, both old and new, any part which 1s for | 
the first time affected with the inflammation, is usually described 
as the severest source of suffering. Sydenham described the sense © 
of heat experienced in the height of the paroxysm, as that of water 
just warm, being poured upon the membranes of the affected part 
(“cum sensu quasi aque tantam non frigid, partis affecte mem- 
branis affuse’’). ‘This is a very inadequate account of the sense 
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of temperature, produced by the local action of gout; which rather 
conveys to the patient’s mind the idea of boiling water; or, in the 
strong language of some patients, even of boiling lead. The quan- 
tity of heat which is evolved from the inflamed surface, is found by 
the thermometer to increase the temperature, always more or less 
beyond the natural standard. The strong metaphorical terms, by 
which gouty persons endeavour to convey an idea of their sensations 
during the paroxysm, are evidences of the extreme severity of the 
sufferings which this disease inflicts. 

In order to exemplify in a familiar and striking manner this par- 
ticular point, I shall state my quotations, abstracted from several 
cases, of the language of patients themselves, while describing to 
me their feelings, during the height of the paroxysm. 

J. L. aged forty-six, had acquired gout, first at thirty-five. In 
the last fit, different parts became affected in the following order, 
the right hand, right elbow, right toe, left knee, right ankle, left. 
toe, left ankle. The inflammation affected several of these parts 
at the same time, but in general, with alternation in the severity of 
pain. He felt as if wedges were forced into the joints, and were 
effecting their separation; and a throbbing tightness, as if from a 
strong ligature, a burning heat, and oppressive weight, were pre- 
sent in an exquisite degree. Upon the smallest movement of the 
fingers, instant pain and spasm seized the fore arm and elbow, and 
when the toes were moved, the whole foot and ankle became simi- 
larly affected. 

JV. K. aged fifty-five; first had acquired gout at twenty-eight. 
Describes the pain, ‘‘asif'a saw were at work in the joints;” has 
spasms on his first attempts to sleep at night, followed by agoniz- 
ing sensations of cutting, pricking, and excessive throbbing; and 
feels the heat, as if from scalding water poured between the affect- 
ed parts. 

T. L. aged fifty-one; first had acquired gout at thirty. Hecom- 
pares his pain to the severe gnawing of a dog acting upon the joint, 
accompanied with cuttings and prickings; and with heat some- 
times as from hot lead; and the sense of weight is intense. He 
also describes the pain at the ball of the great toe, as sometimes 
resembling that of a severely aching tooth. 

fl. G. aged forty-two; first had acquired gout at thirty-five. His 
legs, in the paroxysm, are often cold, while the affected feet burn, 
as if on hot coals; with great throbbing, and piercing shootings, 
sometimes as if a knife were thrust in; and he can scarcely describe 
the intolerable weight. 

J. P. aged forty-two; first had acquired gout at thirty-six. Ex- 
presses the feeling of heat, as if the parts were in a furnace; with 
pulling and throbbing; and has a sense of weight, as if a hundred 
weight were placed on the foot. 
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KE. S. aged fifty; first had hereditary gout (from his father) at 
forty-seven. The burning pain of the affected parts, is compared 
to the heat of a red-hot iron; the oppressive sense of weight is as 
if they were covered with a mill-stone; to which are superadded 
distressing throbbings, with quiverings of tendons, and spasms of 
the muscles; and the skin feels as if girt with a strong ligature. 

J. S. aged forty-one; first had hereditary gout at thirty-four. In 
his last attack in the feet, conceived that some one was boring into 
the joint with a gimblet; then that an abscess was forming; and 
at the height of his suffering, thought that he could not have suf- 
fered more even from amputation of the part. Cramps in the mus- 
cles of the legs and the toes, and also in the intercostal muscles, 
were severely distressing. 

In addition to these, the sufferings of gout alone, the patient is 
- sometimes afflicted with accompanying rheumatism, which affects 
either the neck, shoulder, loins, or sciatic nerve; and in some 
urgent cases, in "which continued exposure to wet ‘and cold had 
been the exciting cause, I have seen two or more of these situations 
under lis influence, at the same time that gout has been raging in 
other parts. If any of the other phlegmasia has either preceded, 
or immediately accompanied the attack of gout, it most commonly 
soon yields to the latter disease, as I have before mentioned; but 
rheumatism, when it becomes the companion of gout; is more ob- 
stinate and fixed. 

The constitutional symptoms of the paroxysm are now to be fps | 
ther noticed. 

In slight attacks oe the gout it sometimes happens, that the 
secretions do not exhibit to the eye any morbid appearance; but.in 
severe cases, the digestive functions are evidently much affected, as 
is shewn by the following indications: 

The tongue is furred; there is thirst and loss of appetite. The 
stomach is affected with flatulency, occasional spasms, and many 
uneasy sensations. In conjunction with nausea, and sour eructa- 
tions, a watery fluid is sometimes rejected, which is very acrid 
and acid. Itis either colourless, or of a grass-green appearance ; 
and, in a long fit, this occurrence happens from time to time. The 
bowels are for the most part torpid; and, being excited by medicine, 
the faces appear unusually foul and offensive, are dark in colour, 
and often are loaded with vitiated mucus. The urine is of deeper 
colour than natural, is secreted scantily with relation to the quan- 
tity of the patient’s drink; and, on cooling, deposits a pink or brick- 
dust sediment, with much mucus. Its specific gravity is much in- 
creased beyond the healthy standard. 

During the most urgent symptoms of the paroxysm, itis usually 
passed with considerable irritation, both as to frequency and sense 
ofheat. The pink or lateritious sediment appears, more or less, 
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in every portion of the urine, during the inflammatory symptoms.” 
When these have entirely subsided, and the state of the liver (on 
the condition of which, the symptom in question principally de- 
pends) is still remaining ; unhealthy, the sediment of the urine often 
assumes a whitish colour, and is compared by the patient to the 
appearance of magnesia. This and the pink sediment frequently 
alternate, the one or the other appearing, as inflammatory or nerv- 
ous action most prevails. 

The sensibility of the nervous system, as is shewn by what has 
been related of the sensations of the inflamed parts, is in a high | 
state of morbid excitement. 

Sydenham describes his pain in the beginning of the fit, with all 
the force of figurative expression; so unequal are the terms of ordi- 
nary language to give a picture of the sufferings of the gout. He 
represents the pain as that of ‘‘ a dislocated bone,” and sometimes 
as “‘ from the gnawing of a dog.’ He adds, that “ the membranes 
of the parts affected become so exquisitely painful, as not to endure 
the weight of the clothes, nor the shaking of the room from a per- 
son’s walking briskly therein.””,. And hence the night is not only — 
passed in pain, but likewise with a restless removal of the part 
affected from one place to another, and a continual change of its 
posture. Nor does the perpetual restlessness of the whole body, 
which always accompanies the fit, and especially im the beginning, 
fall short of the agitation and pain ‘of the gouty limb.” 

One lady informs me, that in her most painful fits, she suffers 
still more distress from nervousness and general irritation, than 
from the pain itself. 

In examining the symptoms of seventy cases of gout, which I 
have recorded in minute detail, I find that in forty-seven of the 
whole number, cramps are mentioned, more or less strongly, among 
the sufferings incidental to the gouty constitution; and, almost. with- 
out exception, are described as being urgent either just before the 
paroxysm, or during its height, or just at the close; and with some 
persons, at each of these periods. 

The muscles situated on the thigh and leg are the most frequently 
affected; but those which move the toes, and fingers; the diaphragm, 
the muscles of the chest, the abdomen, and even of the ribs, are 
not spared in this painful affection. Almost any change of posture 


* In the London Medical Repository, the Reviewer (who has done me the 
honour to notice this Treatise at great length) is in error in the following 
criticism : “There is some degree of incorrectness in regarding the deposition 
of the pink sediment as one of the symptoms occurring during the continu- 
ance of the paroxysin, as it does not begin to appear until it is fairly over, or 
the crisis is passed.” No, for Oct. 1816, page 294. I can confidently state 
that the deposition of the pink or lateritious sediment d«g7ns with the pa- 
roxysm ; provided that the paroxysm itself commences with urgent symp- 
toms; upon which, it is the attendant. 
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serves to produce the spasmodic action when the disposition to it 
prevails. I have seen a patient instantly seized with cramp on 
the most careful attempt to extend the leg, when the gout was 
present; the gastrocnemii muscles becoming afterwards visibly 
trembling and convulsed. One person expressed, that with every 
spasm, he felt as if painfully electrified over the whole frame. 

A general febrile action usually accompanies the local inflam- 
mation. This febrile action is symptomatic, and, together with 
the pain and increased disorder of the affected parts, returns at 
night, and remits when the local symptoms become relieved in the 
_ morning; but when the local symptoms do not remit, the febrile 
irritation is also constant. In the evening, and sometimes in the 
day, the patient complains of transient chills, affecting the frame 
generally; or, in a more partial manner, they run in the course of 
the spine alone. Some suffer this symptom together with much 
lowness of spirits, on first going into bed: and it is followed by an 
irregularity in the distribution of the animal heat; one part having 
the sensation of dry and burning heat, another of marble coldness. 
When a strong inflammatory diathesis is present, or after an ex- 
cessive application of some of the exciting causes, the action of the 
heart and arteries is violently and permanently increased; and uni- 
versal heat of skin with the usual symptoms of pyrexia, are propor- 
tionally urgent. 

Painful hemorrhoids, with occasional discharge of blood, some- 
times accompany the gout. 

The same internal causes which support a tedious and harassing 
continuance of the fit; or, as Sydenham has well expressed it, 
“ the chain of fits,” also often induce a severe relapse, at a moment 
when the patient flatiers himself with the expectation of recovery. 
In this condition of the constitution, a relapse may follow a slight 
application of any of the remote causes. 

The restoration of general health and vigour sometimes pre- 
cedes the recovery of the limbs; but at other times is delayed till 
long afterwards. In old and violent gout, the lameness and tender- 
_ness of the affected parts continue very permanent; the patient 
cautiously chooses the most even ground for his walking exercise; 
and still, with every care, his foot sometimes turns suddenly as if it 
were disclocated. 

With respect to the length of the interval between the paroxysms, 
Sydenham has observed, “‘ According as the immediately preceding 
fit has been more or less severe, the following fit comes on in a 
longer or shorter space of time; for, if the last fit proves violent, 
the next will not attack the patient till the same season of the year 
returns again.” - 

This observation is not without its share of truth; but it may be 
remarked, that the benefit of a longer respite is in this manner 
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dearly purchased; -nor is the advantage certain. A long and vio« 
lent fit is often succeeded by another of equal magnitude, in the 
same year. 

Finally, it may with little exception be stated of the gout, that 
it acquires strength with each returning fit, both as to the number 
of parts which it attacks, and as to the duration and degree of suf- 
fering; and that it does not, like some chronic diseases, wear itself 
out by repetition, and yield to the friendly power of time. Both 
constitutionally and locally, also, the susceptibility to the disease 
increases. A premature old age comes on; and, together with 
crippled and painful limbs, the nervous sy stem is so enfeebled, that 
both mind and body grow less equal to sustain the conflict. 

Such is the melancholy but faithful portrait of the disease, when 
it is permitted to pursue its natural course ;—such is the sad and 
certain tyranny of neglected and encouraged ‘gout! 


SEQUELE OF ACUTE GOUT. 


The sequele, or occasional consequences of acute gout, may be 
divided into those which are constitutional, and those which are 
tocal. 

The chronic form of the disease is of frequent occurrence. 

The same state of system from which gout has been much 
‘produced, sometimes give rise to apoplexy, and paralytic affections; 
and very usually induces habitual cramps, and much _ nervous 
irritation and wandering pain. 

A diseased condition of liver, sometimes proceeding even to a 
material change of structure, belongs to the train of gouty evils; 
for seldom, indeed, is the action of this organ healthy, either before 
or during the paroxysm. In two very gouty females, I have met 
with chronic splenitis. Such, at least, was my view of the disease. 
For the reasons already stated, hypochondriasis is a common con- 
sequence of frequent gout. 

The stomach often becomes permanently weakened; or even 
where it continues in due vigour, as far as is judged of by the 
appetite, it is found that an impaired state of the digestive functions, 
with irregular action, and generally a sluggish condition of the 
bowels, are almost the certain consequences which follow a long 
series of gouty attacks. 

Irritation of the urinary organs, and gravel, occur rather before 
and during the paroxysm, than in the interval; and according to 
my experience, calculus of the bladder is a very unfrequent com- | 
plaint amongst gouty persons. The contrary opinion appears, 
however, to prevail. Sydenham, after enumerating the effects of 
the disease, ‘‘in the pain, lameness, inability to motion of the parts _ 
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afiected, the sickness, and other symptoms,” adds, ‘ the gout 
breeds the stone in the kidneys in many subjects; either because 
the patient is obliged to lie long on his back, or because the secre- 
tory organs have ceased performing their proper functions; or else 
because the stone is formed from a part of the same morbific mat- 
ter; which, however, I do not pretend to determine. But from 
what cause soever this disease proceeds, the patient 1s sometimes 
at a loss to know whether the stone or the gout be most severe.” 

_ Morgagni* relates the case of an arthritic patient, who had also. 
nephritis calculosa. He died apoplectic. On examination after 
death, it is stated, ‘‘ The kidneys were found larger than they 
naturally are, but the right was the largest; so that, together with 
the fat whereby it was “covered, it was almost equal to the size of 
a man’s head. ‘Therein were eleven stones; most of them large 
and ramifying. In the left was one, and that also was ramified 
and small. They resembled, in colour and branches, black coral.” 
Morgagni, in another part of the same epistle, obsepves, “¢ The 
calculi “of the kidneys are often joined with the gout.” 

In investigating the question of the occurrence of the calculus 
in the bladder (the disease which we call the stone), in those sub- 
» ject to gout, I find that among one hundred and twenty-seven per- 
sons, four only were so afflicted. Of the gravel, I shall again speak 
more particularly. 

The local changes produced by the gouty jillesbinasion are 
various. 

The ligaments become thickened, shortened, much deprived of 
their elasticity, and habitually tender. 

The burse mucose acquire a state of permanent distention, and 
are sometimes enlarged to a great size; their contents occasionally 
become so much inspissated, as to constitute hard, solid tumours, 
which, in some instances, are with difficulty distinguished from 
bone ‘iaelf. 

The secretion from the sheaths of the tendons is also vitiated in 
a similar manner; and hence arise the thickened knotty feel of 
gouty tendons; their hardness, contraction, and rigidity. 

The muscular apeneurosis sometimes becomes thickened and 
contracted from gouty inflammation; and the muscles themselves 
apparently become shortened from the infivence of frequent spasm. 
This morbid change im the aponeurotic texture, in a great degree 
restrains the moving powers beneath it, from their necessary free- 
dom either of flexion: or extension. In one patien * who has suf- 
fered repeated severe gouty inflammation in the gastrocnemius 
muscle of one leg, I find such a state of board-like hardness, as to 
conclude that adhesion has taken place, between the aponeurotic 
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texture and tendinous fibres of the muscle, and the covering integu- 
ments. 

A varicose state of the veins of the legs causing habitual sensa- 
tions of achings, fulness, and heat, not unfrequently occurs in old 
gouty persons; and is occasionally accompanied with purple cuta- 
neous spots (blotches); and, though more rarely, with ulcerations 
of the skin. In the legs of three gouty men, advanced in years, I 
have seen icthyocosis existing in a very great degree. 

Dr. Munro, jun. observes,* ‘“‘ The extremities of the bones of 
the feet and hands have been said to be occasionally converted into 
a white substance like chalk, in persons who have long been 
afflicted by gout.” From my own examination of the parts in the 
living subject, and in morbid preparations, I am induced to think 
that the bones do not suffer anv morbid change of structure from the 
influence of gout; nor that this happens even to the periosteum. 
It has not appeared to me, that the gout fixes so deep as this tex- 
ture. 

In the interesting case of dissection of a gouty person by Mr. 
Watson, the following account is related: “On the middle of the 
right tibia, there appeared an oblong tumour resembling a node; 
over which, the integuments were very thin and ready to ‘burst. It 
was a mere deposition of chalk-like matter, between the skin and 
periosteum, and, though thick and large, had not as yet done any 
injury to the bone.” The author also states, ‘“‘ One of the great 
toes was found to be much enlarged; and, upon dissection, the first 
joint of it was found to be enclosed in a bed of chalky matter like 
a fossil shell: but the bone itself was neither increased in size, nor 
altered in its texture.’’} 

The gouty concretions (commonly called chalk stones) occur 
only in a few individuals of particular gouty idiosyneracy. They 
result from an inspissation of the peculiar morbid secretion which 
constitutes their composition, and are found in various situations 
from within the synovial membrane of the joint, even to the layers 
of the cutis. JT have found them in the living subject, filling the 
burse, and condensed to great hardness; in the sheaths of tendons, 
feeling almost stony; in the cellular membrane, either in hard or 
soft lumps; and under the cuticle, pressing for escape. / 

In one gouty person who comes under my frequent observation, 
the concretions near the surface have caused numerous ulcerations 
both in the hands and feet, and the chalk-like matter is constantly 
secreted. Ihave met with many similar cases of less extent. 

In three persons who have gouty concretions both in the hands 
and feet, I have found a remarkable state of hardness in the nails 
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of the toes and fingers; possessing an extraordinary brittleness; 
frangible, and scarcely capable of being cut. 

In very confirmed cases of concretions in the hands and feet, the 

fingers and toes present a sad spectacle of disorganization. When 
the deposit is external to the joint and contained within the bursa, 
or the thecz of the tendons, the finger or toe is stiff almost to the 
degree of a perfect anchylosis. When within the capsular liga- 
ment, ulcerative absorption takes place; the cartilage becomes 
removed; and one or more of the phalanges receive a distorted 
position from the action of muscles. I have seen from these 
causes, a finger and a toe drawn across the others in a completely 
transverse manner; and distortions in a less degree are always 
found in cases of this description. 
_ Inthe Hunterian Museum at Glasgow, I examined several pre- 
parations, shewing the changes of structure caused by the concre- 
tions of this kind; and I here offer the written account of them,* 
which I copied. 

“L. L. No. 26. s. A finger from a gouty hand; a joint opened, 
and bent upon itself, to show the cartilages eroded a little. 

“© 2%. Ditto very much eroded, the joint full of chalk-like sub- 
stance. | 
— 27, a.s. Ditto, the spn invested every where with a thin 

layer of chalk. 

s 28, s. Thumb from the same hand, shewing the same ef- 
fect. 

“¢ 29. s. Another thumb, shewing the same. 

6:29.19. 8... Ditto... 3 | 

“29. b.s. Another thumb; the chalk accumulated about the 
joint in considerable quantity. 

“6 30. The account omitted.” 

I am favoured by my friend Mr. Brodie, with the following 
clear and interesting particulars of the dissection of a gouty per- 
son. 

External ppearances.—Several joints of the fingers were an- 
chylosed, and the fingers variously distorted. The middle finger 
of the left hand was shorter than the rest, and the skin over it was 
loose. The bone of the second phalanx appeared to have been 
nearly absorbed, so that there were scarcely any remains of it; and 
there was only a small quantity of soft substance in its place. 

‘¢ The right wrist and elbow were anchylosed, as were also se- 
veral of the joints of the toes. The knees admitted of incomplete 
flexion and extension, and the motion of the joints was attended 
with grating. 

‘‘In various parts of the body there were orifices in the skin, 


* The statements were chiefly in the hand writing of Dr. Baillie. 
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communicating with membranous cysts, situated in the adipose 
substance, and discharging a chalky fluid of the consistence of 
cream. > | 

“¢ Dissection.—The pleura pulmonalis and costalis were univer- 
sally adhering. The stomach, spleen, liver, and gall bladder, ad- 
hered universally to each other, and to the contiguous parts. ‘The 
gall bladder contained two large gall stones. There were no other 
preternatural appearances in the thorax or abdomen. 

‘* There were no remains of the cartilages of the left knee. The 
corresponding parts of the patella and condyles of the femur were 
worn into grooves and ridges, evidently from friction on each other: 
presenting, however, a compact surface, and not exposing the can- 
cellous structure, as would have been the case, if friction had taken 
place in the dead body. A thin layer of white chalky matter was 
deposited on the bones, where the cartilages had disappeared, in 
several places. On the margin of the articulating surfaces were 
several small exostoses. ‘The ligaments and the synovial mem- 
brane were in a natural state, with the exception of the thin layer 
of the latter which is extended over the cariilages, and which had 
disappeared like the cartilages themselves. 

“In the right wrist, the first row of the carpal bones were united 
by long anchylosis to each other, and to the radius. 

« "The other joints were not examined. 

“The patient was an elderly female, who had been subject to 
severe attacks of gout for many years, and who was supposed to 
have died of a cancerous affection of the stomach.” 

Of the active influence produced on the absorbent vessels by the 
stimulus of gouty concretions when deep seated, the following ac- 
count of a case, which has been obligingly sent to me by Mr. How- 
ship, further serves as a demonstration. 

‘“‘ A female, aged forty-three, had for many years suffered se- 
verely from gout. The attacks of the disease, at first confined to 
the first joint of the great toe, subsequently affected the articula- 
tions of the fingers, the wrists, and the heels; ultimately the hands 
were almost covered with tumors, the action of the joints of the fin- 
gers being all either much impeded, or quite destroyed, by the re- 
peated effusions of chalky matter. 

_“ For the space of three or four years the disorder manifested it- 
self principally by very extensive, painful, and tedious inflamma- 
tion of the heel, which ulcerated, and threw out a copious and long 
continued secretion of chalky as well as purulent matter; and no 
sooner was the one heel recovered, than the other became affected 
in the same way. 

‘¢ In 1815, this patient, still confined to her bed, and totally 
helpless from the inflamed and ulcerated state of the heel of the 
left leg, experienced a very smart attack of erysipelatous inflamma- 
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tion upon the right leg; and when this began-to give way, violent 
inflammation took place lower down at the ball of the great toe. 

The integuments covering the joint soon sloughed out, and exposed 
a deep ulcerating surface. A little dry lint covered with a warm 
poultice, was the only application made to the parts, which were 
examined daily. About a fortnight after the separation of the 
slough, some white matter made its appearance at the bottom of 
the ulcer, and was removed with the dressings. A few days after 
this, a mass of soft chalky substance as large as a pea, was seen, 
and was turned out with the end of a probe. _ In the course of a 
week, I observed that the same appearance had again taken place, 
and ihat the chalky secretion was deposited in exactly the same 
part of the ulcer, as before; and it seemed to be deeper seated than 
the surface of the head of the metatarsal bone. 1 therefore made 
a particular examination with a probe, and thus ascertained that 
part of the surface of the bone was removed; the margin of the 
opening being readily felt all round among the granulations. With- 
in this space there was a depression answering to the form of each 
of the small masses of chalk that had been previously removed. 

The ulcer, even within the cancellated texture of the bone, looked 
tolerably well; it was covered with granations, and secreted 
healthy pus. 

“This peculiar secretion continued for some time; a fresh de- 
posit of compact chalky substance being protruded, and removed 
from the ulcerated space within the bone, every few days, for seve- 
ral weeks. At the termination of ‘this period, the action lost its 
specific character, and the wound healed. 

‘This unfortunate patient, whose case I have already adverted 
to, in my Practical Observations in Surgery, as exemplifying the 
symptoms produced by gouty affection of the brain, eventually fell . 
a victim to the disease. 

‘¢ The above case affords an instance, in which, the capillary ar- 
teries within the cancellated structure of bone evidently took up 
the specific action of gout, by secreting the chalky matter peculiar 
to that disease. It appears to me, that the irritation from the in- 
flamed surface, had, in the first instance, considerably disturbed the | 
circulation upon the membranous expansions lining the cancellat- 
ed texture of the affected part of the bone, increasing the activity of 
its powers, both in secreting and absorbing. In the papers pub- 
lished in the Medico-Chirurgical Transactions, on the Formation, 
Structure, and Diseases of Bone, I have already stated, that the 
first effect of a certain degree of irritation falling upon the mem- 
branous sheaths and expansions within bone, is a change in the state 
of the membranes, which, from being thin and transparent, become 
granulated and opake, from increased vascularity; and that absorp- 
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tion of bone, more or less extensive, is one of the earliest conse- 
quences of this change. © 

‘¢’ The circumstance of the bone having been in the present in- 
stance partially removed by absorption, argues no new rule for the 
treatment of such cases; but the secretion of the urate of soda by 
the capillary arteries within the bone, affords a very curious, and at 
the same time, a very interesting proof, that the circulation within 
the ossific parts of our fabric, is not governed by laws differing from 
those that regulate the soft parts of the body; being equally subject 
to feel the effects of any transient impression, dependant on acci- 
dental surrounding circumstances.” | 

With repect to the ossific changes which were produced in these 
cases, and which, in the first, were so numerous and remarkable, it 
appears to me necessary to consider them as wholly secondary; and, 
as being an effect of ulcerative absorption, occasioned by the sti- 
-mulus of the uric compound confined within the capsular ligaments, 
and acting as a foreign body. It would seem to be more easy for 
nature, to remove by absorption, the bones pressed upon and re- 
sisting this deposition from the morbid action of the extreme ves- 
sels, than to exert her vis medicatriz, in putting a stop to this action 
of vessels, when there should be too little space for the bone and 
the secreted matter, both tobe contained. On the subject of these 
concretions, I shall have occasion to remark further, at a future 
page. 


THE REMOTE CAUSES OF GOUT, PREDISPOSING AND EXCITING. 


Although I shall treat of these different causes separately, it is 
obvious that the distinction is in some degree artificial. The ac- 
cidental and stronger application of some of the predisposing causes, 
as for example, diet, strong liquors, &c. is sufficient to render them 
exciting causes; and the effect which is thus produced, will be in 
relation to the state of the system; and will be proportional to its 
readiness to take on the gouty action. 


PREDISPOSING CAUSES. 


Hereditary predisposition.—By Dr. Cullen, and by writers in 
general, gout has been too expressly defined an hereditary disease. 
{n conformity with this character, the offspring of the gouty parent 
should seldom escape from having the disease; and still less, should 
we find, that in the list of its subjects, the examples of acquired 
gout, not hereditary, form the most numerous class. With a view 
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of obtaining accurate information on this subject I instituted the 
following comparison : 

Of one hundred and thirteen patients, the number of those, in 
whom the disease was — 
































Hereditary from the ‘father, was... 6 ee 32 
| eee mother, eee NPR gta tes 9 
—— father and POLO. ¢ oc ere 3 
Of those whose grandfather only had gout, ......... 6 
ee — grandmother only had gout, ........ 1 
San uncle only in the family had gout, .... 3 
aunt only in the family had gout, ..... 1 

Not known either on the father’s or mother’s side, {6.03% 1008 


From this statement it appears, that the cases of acquired gout, 
in which no family reference could be traced, were to the rest, as 
58 to 55; and in the examples contrasted with those immediately 
hereditary, as 58 to 44. 

Morgagni mentions his own gout as original. Heberden observes, 
‘¢ | have known a female who suffered by the gout, to the degree 
of having numerous sores from chalk stones, though it had never 
been heard of among any of her relations.”” One patient, a butcher, 
who cannot trace gout to any former generation in his family, in-’ 
forms me, that he and his three brothers suffer the disease in a very 
severe degree. He has two sisters, one of whom is much afflicted 
with gravel. 

Cadogan asserted of the aout, that “¢ it is not hereditary.” In 
the fair acceptation of the expression, this is inaccurate; but still 
it comes nearer to the truth than the opposite and more prevailing 
doctrine. I speak of hereditary disease, as one depending on si- 
milarity of organization between the parent and the child, although 
itis of too delicate a nature for the observation of our senses, and 
for direct detection. In the same manner as the natural functions 
of the body depend on particular structure, so we miust conclude. 
to be the case with regard to many diseased actions, which are of 
a specific nature; such as scrofula, cancer, idiopathic phthisis, or 
hereditary gout. 

Tn my former observations on this part of my subject, I too 
hastily concluded, that the tendency of the gout to appear early in 
life, and severe, was the most strongly manifested in those who 
possessed the hereditary disposition to the disease. I have now 
put this question to the test, in examining the cases of sixty-eight 
persons under my own care, who have had gout in a very severe 
degree; leaving out of the comparison, all the other cases which | 
have seen, of a mild description. From this estimate, the follow- 
ing result appears. 
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In Men Acquired, 
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In Men Hereditary either from the Father or Mother. 
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— —_—__—__—_—__——  3vth & 40th year, . 2... 2... ~ 12 
————— ——._—_-— Avth & 50th year,. 2... 2.222. 8 


In Women Acquired. 











Aiahe (Sty years: 64 At 4 ss sia uw aed 
BO VERE. ploy oS oe eles seat Fi ey Co" ore | 
wore, SOU VEAL, 8 ba ele ew Gee ae te 1. 
es UN FOOT oh. clea OS oe i eee Ta: ane 
—— 40th year, ...... bee Rete: Oey ee eed 
—— 46th year, ......... ie eee oe sgn ee | 
MP FUE VEOI SE” Fil video! o's 6 ga Ve ew ae 
popes OOUMN-VOAE ys yd ee ea Ft ee 1 
In Women Hereditary either from the Father or Mother. 
Ree: Gut Year ae SOR a ae wl eG 1 
TO CARS ate ass oF Nea Beta ah Felling Su ati J 
See OR WENT ng 8 hg Dake A eH ele oc 1 
OA Wearin she tein ys Mae Ver eae aed 


In reading over my details of the cases of men, here alluded to, 
i find the examples of highly inveterate gout to have been on the 
side of the acquired portion, contrasted with the hereditary, as 18 
to 8. Of the female patients, the comparison affords four on each 
side. 

‘The proportionate number of cases of extreme severity, in wo- 
men, is, in this comparison, on the side of hereditary gout. This 
part of the question appears to me very fairly determined, as it re- 
spects male gouty patients; but a larger series may be thought ne- 
cessary, as it relates to females. I must retract the following ob- 
servation which I formerly advanced: “‘ it very seldom happens 
that a female has the gout, whose parents have been free from it.” 
The present comparative view is in contradiction of this position. 
Of the rare occurrence of the disease among women, as con- 
trasted with its frequency among men, I shall malke a separate con- 
sideration. 


Dr. Adams, in his late Treatise*, has drawn a distinction which 


* Qn the supposed Hereditary Properties of Diseases, &c. 
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appears to me not very well founded, between the disposition and | 
the predisposition to a diseaSe. He attaches the strongest signifi- 
cation to the former of these expressions (for they are only expres- 
sions); a signification, which, as the word is compounded, is surely 
rather due to the latter. The epithets of strong and slight, in con- 
nection with either expression, would, I conceive, make the distinc- 
tion sufficiently clear and marked. "The author, after having de- 
fined his terms, observes, ‘‘ If it were true in all, as it is in most, 
cases, that the habits of the sedentary and healthy are necessary to 
induce the gouty action, there could be no question, that it is only 
hereditary in predisposition; but in some, the susceptibility to 
gout is so strong as to require no other stimuli for inducing the 
action, than such as seem absolutely necessary for the support of 
ordinary health. In gout, therefore, we must admit the two de- 
grees of susceptibility, disposition and predisposition, nor will it be 
often difficult to fix their exact limits.”? In his fundamental ar- 
rangement of the subject, the following view is offered: “‘ Diseases 
either appear at birth, in which case ‘they are called congenital or 
connate; or they arise afterwards. ‘The first only can with pro- 
priety be called hereditary or family diseases; all others we should 
consider as hereditary or family susceptibilities to certain diseases.” 
This distinction seems both judicious and necessary; but the re- 
ference in each case, must, I apprehend, be made to structure. For 
myself, I confess, that I cannot form any satisfactory notion of here- 
ditary quality, either healthy or morbid, which is not founded on 
structure. With respect to gout, we see in numerous instances, that 
the parents, either father or mother, of one or more children, that 
when adult, have sooner or later become gouty, had not themselves 
the disease until many years after the birth of such child or chil-, 
dren. The disease is not the less hereditary in the legitimate meaning 
of the term, because the susceptibility which is transmitted from 
the parent to the child, appears at an advanced period of life, 
instead of being connate, or instead of occurring before the age of 
puberty; and with regard to gout, it seems, that at this early period 
of growth, the actions of the system oppose its production. By 
way of illustration, though the analogy be but faint, I may make 
reference to the personal resemblance which a child acquires as he 
grows up, to his father or mother, or more distant relations, and 
which is not manifested at the infantile age. A gradual develop- 
ment of function, in connexion with the constitutional tendency to 
particular diseases, i is matter of daily and familiar observation; and 
equally implies, as it appears to me, a similarity of structure, 
brought to maturity by years. 

With respect to family disposition to gout, and its dependence 
on hereditary influence, or upon other causes only; the comparison 
which | have made, presents the following results. I have found 
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as many of the individuals of a family affected with the disease, 
and with as much severity, where it has not been known either on 
the father’s or mother’s side, as in the opposite instances, in which, 

either one or other of the parents has been gouty. In one 
family, three brothers and a sister, out of six children, have been 
severely affected; in another, also consisting of six, four brothers 
have suffered very aggravated gout, and the two sisters only have 
escaped. In these examples, the disorder was not known 1 in the 
two preceding generations. On the other hand, in one family, the 
father and his two sons and a daughter, out of five children, have 
had severe gout; in another, the father, mother, and all the sons 
and daughters, four in number, have been afflicted. Its confine- 
ment to one or two only in the number of a large family, is also 
to be noticed. Thus, out of fourteen children, but one brother 
and one sister had gout; and this was acquired without any share 
of hereditary influence: In another family of ten children, the 
father had gout, and one son only was affected; but he very se- 
verely. Such is the variation which prevails; and in the endea- 
vour to discover a general rule of conclusion, I can only say, that, 
cxteris paribus, those individuals of a family, whether either parent 
may have had the gout or not, will be the most lable to the dis- 
ease, whose bodily conformation, constitution, and temperament, 
and particular habits of living, shall be most conducive to that 
particular state of the system, out of which I consider the gout to 
arise, and of which I shall treat in regular order. But before I 
take leave of the subject, I must remark, that in the case of one or 
two only out of a large family of children being affected, although 
one or other of the parents has had the disease, | have in two or 
three instances distinctly found the personal resemblance to the 
gouty parent, to be much stronger in the gouty child than in any of | 
the other children. When both parents have gout, we may expect 
the disposition to the disease to be manifested in several of the 
children. Ihave not yet met with an exception to the fact. Much 
is certainly to be assigned to the influence of hereditary claim; 
but authors have hitherto greatly misstated the question. 

The /idult 4ge.—The exemption of youth from the gout, is a 
striking character of ‘the disease. As some explanation of this 
phenomenon, it appears to me, that during the rapid growth of the 
body in the early years of life, that plethoric state of the system, 
which is connected with more or less of congestion in the system 
of the vena portarum, and upon which, I consider, that a first fit of 
gout in particular, so much depends, ‘does not take place. The 
diseases which occur below the adult age, affect more particularly 
the general arterial system. It is true, that in youth there is an 
absence of many of the strong predisposing causes of gout, but not 
to the extent of serving as a sufficient explanation of the point in 
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question. ‘The gout does not usually take place, until many years 
afier the full and continued operation of all the indiscretions and 
irregularities, which belong to the early life of the adult. 

J am persuaded, that the commonly asserted cases, which repre- 
sent the existence of the gout in early youth, are really examples of 
rheumatism. Some gouty persons have given me confident assur- 
ances, that their first fit took place at fifteen; and one gentleman 
declares, at seven years of age. Tam sceptical as to the accuracy 
of these statements, at the same time that I admit the occasional 
exception to the general rule, in the occurrence of the gout between 
the fifteenth and twentieth year; but at an earlier period, it would 
be a singular phenomenon. 

‘Sydenham remarks, “TIT have not. hitherto found children, or 
very young persons, affected with the true gout.’’ 

Hippocrates has an aphorism on this point, which may be thus 
translated: Puer non laborat podagra, ante veneris usum. Aph. 
xxx. Sect. vi. 

Heberden says, ‘‘ I never knew a certain instance of the gout 
beginning before the age of puberty.” Sydenham, in speaking of 
the gout in females, is erroneous in stating that it “ attacks only 
aged women.” The disease does not certainly make its invasion 
so early in the female sex as in men; but it seldom waits the period 
of very advanced years; and I know one female who was attacked 
with gout at the ball of the great toe, at the age of eighteen. The 
fit was of tedious duration, and irregular in its progress. ‘The dis- 
ease was not known in her family; but in her structure, tempera- 
ment, and some of her habits, there was abundant illustration of 
several of the causes of predisposition, of which I am now treating. 


The following tabular view exhibits the period of the first attack 
in one hundred cases: 


At the age ofeighteen - - - - - 1 
Between twenty and Hk year of 2 yy 
age - - - = 

teventystive and cing - - - - = 23 
thirty and thirty-five - - - - - 19 
thirty-five and forty - - - - + 22 
forty and forty-five - - - - - 4 
forty-five and fifty - - - - - - 11 
fifty and fifty five - - - - - - 4- 
fifty-five and sixty - .- .- --- - 8 
sixty and sixty-five - - - - - 2 


I have not myself witnessed more than one example of a first 
attack, before twenty; nor any after sixty-five. 


* Commentaries, p. 33. 
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Particular Bodily Conformation.—It may be observed of gouty 
persons, that for the most part, they are formed with a capacious 
and circular chest; and that they have large full veins, and loose 
solids. Even in those examples in which the veins are small, they 
usually appear very much distended, when the gout is approaching. 
In relation to stature and bulk, I have made a comparison in one 
hundred and fifty-six examples, the results of which are as follow: 


; Males. Females. 
Tall and corpulent - - - -'- - 47 - = - - 9 
Short and corpulent - - - - - -16 - - - -8 

_ Middle height and corpulent - - - 30 - - - - §$ 
Middle height and slight a ee 
Middle stature and bulk Ns ee ee a ea | 
‘Fall and middle bulk ae ae Te ett come a 
Short and middlebulk - - - - =- 10 - - - - O 
Shortandslight - - - - - - - 9 -~- - - -2 

"133 | 23 


This statement confirms the observation of Sydenham, that the 
gout chiefly attacks the gross and corpulent; but his opinion, ‘‘ that 
such as are liable to this disease have large heads;”’ and Cullen’s, 
that it attacks especially ‘“‘ men whose skins are covered with a 
thicker rete mucosum, which gives a coarser surface,” I cannot, 
from attentive investigation, discover to be founded in truth. 

Of the fourteen persons classed in the above calculation as short 
and slight, or of middle height and slight, twelve had hereditary 
gout. 

Constitution and Temperament.—lI believe it may with truth be 
affirmed, that the gouty, in general, possess good constitutions, 
abused by habits of indulgence; and hence the familiar adage, 
*¢ Gout is the disease of those who will have it.’ A corpulent 
state*™ of body usually precedes the invasion of the disease, and in 
many persons increases with its progress; but when its miseries 
are frequent and severe, loss of flesh, either partial or general, 
becomes a certain consequence; and this sometimes proceeds even 
to emaciation. On the temperament of gouty persons, Dr. Cullen 
remarks, ‘“‘ If with the ancients, we might ascertain, by certain 
terms, the temperament of men, I would say, that the gout attacks 
especially men of a cholerico sanguine temperament, and that it very 
seldom attacks the purely sanguine or melancholic. It is, how- 
ever, very difficult to treat this matter with due. precision.” I 
entirely accord with the author in the concluding part of this 
quotation. We should, however, aim at greater precision in our 


* Corpulence is often such an excess of health, that it is neatly the begin- 
ning of disease. 
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terms, in relation to the subject of temperament, than is met with in 
the medical nomenclature even of the present day. The notions of 


_ the ancients on this point, together with their general opinions on 


disease, were so much obscured by the extreme doctrines of the 
humoral pathology, and so much blended with fiction and wild 
hypothesis, that in our practical language we necessarily cease to 
employ their terms; yet they are still retained in books, and with- 
out any spirit of improvement being attempted. 

The term temperament, as an expression for the particular 
character and bias of the living actions, marked in the original 
stamp of the constitution, and more or less evinced through: life, 
is convenient in use, and forcible in meaning; and at the same 
time that we reject a few of the ancient epithets, which were ap- 
plied to the supposed morbid states of the blood and secreted 
fluids, we may preserve some arrangement on the subject with 
every advantage. 

My present limits penmit me only to be brief; but I would be 
tempted to propose a simple distinction into two kinds of tempera- 
ment; the sanguineous, as designating that peculiar to persons 
in whom common inflammation is easily produced; and the nervous, 
as applying to those constitutions in which inflammatory action is 
excited with difficulty, but in which a morbid sensibility of nerve 
distinctly predominates; while the combination of the two, in dif- 
ferent proportions, may be denoted by the expressions sanguineo- 
nervous, or nervous-sanguineous. Particular morbid tendencies 
I would express by the ancient term diathesis (dvabeoss), signifying 
disposition, as gouty diathesis, bilious diathesis, dropsical diathesis, 
&c. The term melancholic, though physically to be referred to the 
structure of the nervous system, may be applied with propriety to 
the mental disposition; and to this term may be contrasted that of 
lively, that is, possessed of vivacity. ‘The terms «irritable and 
nervous, as applied to the nervous system at large, are very syno- 
nymous in their usual acceptation; but probably it would be cor- 
rect to apply the term irritable, to the morbid sensibility of nerve 
which is associated with quickness and vehemence of temper, and 
energy of mental action; and that of nervous, to the association of 
a similar state of nerve, with weakness of spirits and more timidity 
of mind. 

Gouty persons exhibit in the full and dilated state of their veins, 
strong marks of a stimulated circulation connected with weak 
vessels: and I concur with Dr. Cullen in the opinion, that they 
possess a mixed temperament. Even in the acute state of the 
disease, they can employ powerful stimulants (although such stimu- 
Jants are always improper, ) without the same degree of injury, or 
the same certainty of producing it, as would follow in most kinds 
of inflammation. They are usually highly irritable and nervous, 
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not only from being so rendered by the sufferings of the gout, but 
for the most part, from the influence of their original constitution. 

The Male Sez.—The comparative infrequency of the gout in 
females, naturally suggests the inquiry,—Whence does the male 
sex derive its peculiar predisposition to the disease, if its greater 
frequency in them really arise from a stronger predisposition? But 
if not, what other causes for this fact can be assigned? The more 
common occurrence of this disease in men than in women, must, 
without doubt, be principally referred to the chief remote cause, 
excess in living, and especially excess in wine, being applied in a 
greater degree by the former. But in addition to this circumstance, 
the superior delicacy of the female structure and habit, puts some 
restraint on the acquirement of the inflammatory and plethoric state 
of vessels which appertains to gout. The actions of the uterus are 
not without effect in counteracting a general redundancy of blood.* 
A gout of imperfect development, or of a chronic form, is more 
common in women than in men. It is of unfrequent occurrence 
in the former, unless with the concurring influence of strong here- 
ditary predisposition. In the few exceptions which do occur to 
this general rule, we meet with the circular chest, large full veins, 
relaxed solids, and tendency to corpulency, which have been 
already described as prevailing in gouty men. 

Station of Life and Occupation—Sydenham, speaking of the 
calamity of the gout, says, with equal modesty and beauty of ex- 
pression, ‘* But what is a consolation to me, and may be so to other 
gouty persons of small] fortune and slender abilities, is, that kings, 
princes, generals, admirals, philosophers, and several other great 
men, have thus lived and died. In short, it may ina more espe- - 
cial manner be affirmed of this disease, that it destroys more rich 
than poor persons, more wise men than fools; which seems to de- 
monstrate the justice and strict impartiality of Providence, who 
abundantly supplies those that want some of the conveniencies of 
life with other advantages, and tempers its profusion to others with 
equal mixture of evil; so that it appears to be universally and 
absolutely decreed that no man shall enjoy unmixed happiness or 


* Hippocrates gives an aphorism on this subject (Aph. xxix. Sect. vi.), 
which is usually thus rendered. Mulier non laborat podagra, si non menses 
ipsi defecerint. In the Medical and Physical Journal, No. 214, the Reviewer 
has called in question the accuracy of my interpretation of this aphorism, 
He attaches to the word defecerint, very improperly as I think, the literal 
signification of deficient, considering it as a comparative expression, to me it 
appears clear, that the Greek word in the aphorism ¢ex,uzv, signifies derelique- — 
rint, or having left entirely. ‘Those females who suffer gout are such as are 
very liable to menorrhagia, and have the disease either at the early part or 
about the middle of life; or those who have been so liable, and have the 
gout come on a few years, sooner or later, after the final cessation. It is at 
the latter period that the gout most occurs with females; and to this, I think, 
the aphorism is intended to apply. 
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misery, but experience both: and this mixture of good and evil, so 
adapted to our weakness and perishable condition, is perhaps ad- 
mirably. suited to the present state.””* _ : 

Since the period at which these sentiments were entertained, 
luxury has so much increased among the whole community, that the 
gout sometimes finds entrance even into humble dwellings. In> 
London, amongst the inferior classes, I have observed butchers, 
innkeepers, butlers, and porters in wealthy families, to be very 
subject to gout. It is also frequent amongst coachmen, ’ chiefly such 
as live in families: for, together with much excitement from liquors, 
they are constantly exposed to the variations of the weather. In 
short, such stations and occupations as most induce repletion and 
inactivity, or full living with only passive exercise, lead to gout; 
and even in some constitutions, in which there is great tendency to 
plethora and corpulency, moderate indulgence in diet, notwith- 
standing active exercise, seems to implant the disposition to the 
disease. 

State of Mind.—The influence of the passions on the bodily 
health we know to be at all times powerful; but as far as respects 
the gout, I think that the depressing passions have the strongest 
effect. Grief and anxiety impair the healthy energy of the brain, 
primarily; and affect the digestive functions, the circulation and 
secretion of the liver, and the actions of the intestinal canal, ina 
secondary manner; thereby, in a gouty diathesis, eget ate to 
the disease. 

Severe Study.—This cause comprising not only want of exercise, 
lateness and irregularity in the hours of rest and sleep, but also its 
- consequences, weakness of stomach, and inactive bowels; by its 
effects on the nervous system, from the over-action of the brain, 
produces that form of irritative debility, which increases the sus- 
ceptibility of the frame to disease, and consequently to gout, if such 
be the predisposition of the individual. t Sydenham mentions that 
his immoderate application to the composition of his Treatise, oc- 
easioned him the severest fit of the gout which he ever had.t 

Animal Food.—This, when taken in excess of quantity, not only 
weakens the stomach by distention, but stimulates and, oppresses 
the whole digestive process, beyond its healthy power. In the 
form of high seasoned dishes, it proves a cause of morbid excite- 
ment, and induces such a false degree of appetite, that a quantity 


*In a similar spirit of moral reflection, the Poet happily expresses him- 

self: 
«OQ fortunatos nimium, sua si bona norint 
“ Agricolas !’— Georg, 11. 458. 

+ The late Mr, Pitt, and his father, had gout at a very early oeriod of life. 
The father was never a votary of Bacchus, and neither of Venus (as we are 
told) ; but both were ardent students. 

+ Dedicatory Epistle to Dr. Short. 
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sufficient for several meals is often comprehended in one alone. 
An improper amount of quantity in the twenty-four hours, how- 
ever divided, serves very materially to lay the foundation of a 
plethoric state; but in order that the gout may be excited, the in- 
fluence of fermented liquors must be superadded. 

Strong Liquors.—Of these, in relation to the gout, wine, if in 
excess, is much the most injurious. The use of raw spirits de- 
stroys the appetite, weakens the tone of the stomach in a perma- 
nent manner, and even leads to disease of structure; so that 
although an inflammatory condition of vessels is produced, the 
plethora ad molem, as it has been called, is counteracted. Wine 
contains so much more of alcohol in a given bulk, than malt liquors 
possess, that it is probably from this cause, and ‘at the same time 
- from its not breaking down the energy of the stomach as spirits do, — 
that it proves so active an agent in introducing the gout. Much 
of this effect also depends on the kind of wine which is taken, as 
the gouty know by constant experience. Champaign, bad claret, 
and new port, will predispose to the gout much more strongly, than 
equal, or even larger quantities of Madeira and sherry; because, 
in addition to their equal or greater heating effects, they give rise 
to more acidity; from which, the stomach and alimentary canal 
suffer certain irritation. In a system, otherwise fitted for gout, or 
in the settled gouty habit, the limbs quickly suffer by sympathy. 
The light wines and acescent liquors made from our own fruits, 
contribute to the gravel rather than the gout; and raw spirits more 
particularly induce severe dyspepsia, obstructed and hardened liver, 
and dropsy. In comparing the influence of different liquors, it 
must be considered, that wine drinkers also partake much more 
largely of the solid luxuries of the table, than drinkers of spirits 
and malt liquors can do, and therefore produce more powerfully 
the combined effects of heating excitement and redundant assimi- 
lation. Dr. Rush, contrasting the diseases and remedies amongst 
the Indians of North America with those of civilized nations, makes 
the following observations: ‘‘ I have heard of two or three cases of 
gout among the Indians, but it was only among those who learned 
the use of rum from the white people. A question naturally 
occurs here, and that is, why does not the gout appear more fre- 
quently among that class of people, who consume the greatest 
quantity of rum among ourselves? To this I answer, that the 
effects of this liquor upon those enfeebled people, are too sudden 
and violent, to admit of their being thrown upon the extremities, 
as we know them to be among the Indians. ‘They appear only 
in visceral obstructions, and a complicated train of chronic 
diseases. Thus putrid miasmata are sometimes too strong to 
bring on a fever, but produce instant debility or death. The 
gout is seldom heard of in Russia, Denmark, or Poland. Is this 
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occasioned by the vigour of constitution peculiar to the inhabitants 
of those northern countries? or is it caused by their excessive use 
of spirituous liquors, which produce the same chronic complaints 
among them, which we said were common among the lower class 
of people in this country? ‘The similarity of their diseases makes 
the last of these suppositions the most probable. The effects of 
wine, like tyranny in a well-formed government, are felt first in the 
extremities; while spirits, like a bold invader, seize at once upon 
the vitals of the constitution.” 

I saw lately a corpulent and robust man, aged thirty-four, la- 
bouring under very severe gout, for the fourth time. Both feet 
were affected. It was entirely acquired, and began at the age of 
twenty-nine. Jn the earlier part of his life, he had been constant- 
ly on the sea coast as a smuggler, and at the same time that he was 
exposed to the hardships of that irregular life, he drank two or three 
pints of hollands a day, during the long period of four or five years; 
with no other effect than being rendered very nervous, and occasion- 
ally dyspeptic. Afterwards, he became a bricklayer; and being pos- 
sessed of property, indulged himself both in wine and _ porter, in 
addition to a slight use also of spirits. His exercise was much less 
active than formerly, and after about two years of this new mode 
of living, the gout came as the result. 

In another instance also of a very similar kind, the patient, until 
he was twenty-eight years of age, led a country life, in a situation 
where he drank hollands freely and constantly. He then took the 
place of a butler in London, and entered upon the. usual inactive 
habits of that, situation, in concurrence with indulgence in wine 
and strong malt liquor, and abundant eating. His present age is 
fifty-nine; and during the last twenty- four years, he has not, in 
any one year, escaped a severe attack of gout. In this case, as in 
the former, the gout was unknown in the family; and each patient 
was of the make and temperament, which I describe, as the most 
predisposing to the disease. 

Van Swieten states,* that the Dutch knew little of this disease 
till they changed their favourite beverage, beer, for wine. Linneus 
informs us, that the Laplanders and many country people in Swe- 
den, who drink malt spirits, but never wine, are strangers to the 

out. 

° I am disposed to think, that in this country, and particularly in 
the metropolis, gout is much increased in frequency among the 
lower stations of life, since the very general and free use of por- 
ter. This is a very nutritious fluid, and in conjunction with 
spirits, even with a moderate quantity of solid food, may be viewed 
as inducing the plethoric inflammatory state, and as a consequent 
introduction to gout. 


* Commentaries, 1255. 
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Tn Scotland, gout is much more rare than in England. In Edin- 
burgh, where the habits of the people approach the nearest to those 
of London, it is found most; but it is scarcely ever known among 
the inferior classes. In two thousand two hundred cases of disease 
admitted into the Royal Infirmary, as clinical patients under the 
care of Dr. Gregory, there were only two examples of gout, I 
also learn that Dr. Hamilton, who has been one of the physicians 
of the Infirmary nearly thirty years, and must in that course of 
time have admitted many thousand patients, has not seen more 
than two cases of gout, out of the total number of diseases un- 
der his care in that imstitution. In the London hospitals, on the 
contrary, according to my recent inquiry, gout is by no means so 
uncommon; although, as it is not usual to admit cases of gout, 
its frequency in the list of hospital patients, must not be expect- 
ed. ) 

In Glasgow, the gout is very rare, even amongst the higher 
classes; and, in connexion with this fact, I may mention the fol- 
lowing circumstances. Among a popuiation of about 110,000 
persons, which Glasgow and its environs comprehend, there. 
are not, as far as I could learn, twenty private carriages in 
use. The demand for hackney coaches is so small, that the 
proprietor. has found it necessary to discontinue the regular 
stand, and the whole number of them does not exceed four or 
five. Sedan chairs are in common use with the ladies, but the 
gentlemen prefer the wholesome exercise of walking; and as 
this city does not rank inferior to any other in liberal hospitality, 
the infrequency of gout must, in great measure, be imputed to the 
greater comparative activity of the people, and better regulation of 
the general habits, than belong to London. In Glasgow, also, punch 
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*In the former edition of this Treatise, I committed a remarkable mistake 
with respect to gout, in my reference to the valuable paper in the Me. 
dico-Chirurgical Transactions, ‘* On the Comparative Prevalence, Mortality, 
and Treatment of different Diseases; by Sir Gilbert Blane, Bart.”” The cases 
of gout, which I incorrectly stated as being in the list of the hospital patients, 
occurred only in the private practice of this physician; as tne following quo- 
tation shows: ‘ The diseases which stand most prominent for their preva- 
lence among the upper classes of society, are gout, disorders of the stomach, 
and liver complaints. With regard to gout, there is not a single case of it to 
be found in the hospital list, whereas there are in the private list one hundred 
and thirty, constituting about a twenty-sixth part. of the whole. No disease 
affords so strong a proof of the power of habits of life over health.” 

This calculation of Sir Gilbert’s hospital practice, refers to the years from 
1784 till 1794, and comprehends the number of 2406 patients. For the rea- 
son which | have suggested, it must not be concluded, that gout does not oc- 
cur amongst that class of persons, who are admitted into the London hospi- 
tals with other diseases, Atthe same time; I grant entirely, that the preva- 
lence of gout in the respective classes of society, proceeds in the exact ratio 
with the freedom used in animal food, strong liquors, and general indulgen- 
cies. The remainder of my argument I have already offered. 
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is a more general beverage at the best tables than wine. Hence 
T often heard it facetiously remarked, ‘“ that punch keeps off the 
gout.” ‘It may certainly be said, that weak acidulated punch is 
much more diuretic than wine, and less heating in its effects. But 
although the argument may be ‘maintained, that punch does not in- 
duce a predisposition to the gout, no one would deny that a free 
indulgence in this liquor must impair the healthy powers of the 
stomach, and lead to some serious disease. The lower orders in 
Scotland, who drink whiskey freely, and live chiefly on farinaceous 
and vegetable food, acquire severe dyspepsia, liver disease, and 
dropsy, or diabetes; “hut seldom or never, the gout. 

Indolence powertally assists the predisposition to gout. It pro- 
motes the tendency of full diet to produce plethora, by its restrain- 
ing the various excreting functions; and also prevents that regu- 
lar distribution, and due expenditure of the nervous energy, which 
the several secreting organs, and the healthy action of the brain, 
demand. It may be said to cause a morbid accumulation of nervous 
excitability. 

Of facts, directly to illustrate the influence of the predisposing 
cause now under consideration, I might offer an ample list; but the 
following examples will be sufficiently in proof. 

A gentleman, whose aunt only in his family had gout, of strong 
constitutional predisposition to the complaint, was first attacked at 
the age of thirty-five, when he was filling the situation of school- 
master in the country. His usual habit was to take animal food 
freely both at dinner and supper, with malt liquor, and either a 
small portion of wine, or a glass of mixed liquor. He described 
himself as carefully moderate in the use of liquor. The gout re- 
turned severely at short intervals. Soon after this he had occa- 
sion to travel into Ireland, during a period of nine months, and 
drank both wine and whiskey very freely; but his exercise was ex- 
ceedingly active, and he was free from gout. Resuming again his 
sedentary life, although with more than his former care in his ha- 
bits, the gout soon came back with violence; and in the course of 
its progress, has affected the feet, knees, ham- -strings, hands, and 
elbows. 

An officer, whose grandfather only in the family had gout, had 
been subject to severe attacks twice every year. He was employed 
on very active service in AUgypt, for nine months, and often lay 
out on the sands protected only by carpets, the nights being cool 


* T am led to believe, from attentive observation, that dzadetes is consider- 
ably more frequent in Scotland than England; and that the opposite habits 
of the people in these two countries, such as I have described, tend, in a sort 
of respective ratio, to produce gout with the one course of life, and diabetes 
or dropsy with the other. 
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and the days hot. He drank both wine and spirituous liquors very 
freely, and much more so than before or since; but his bodily ex- 
ertions were excessive, and his mind was enthusiastic in his du- 
ties. He was quite free from gout. Leaving this station, he went 
to Gibraltar, and there becoming very inactive, in the course of 
three months, the disease returned with all its violence; and has 
ever since affected him severely, twice a year, as before. 


Plethora.—A redundancy of blood in the general system, is, cer- 
tain to be a result of the combined influence of the three preced- 
ing remote causes; and appears, as far as I have observed, to be the 
condition most preparatory to the operation of the exciting causes. 
That form of plethora which is connected with congestion in the 
circulation of the liver, may certainly be considered as peculiarly 
concerned in the production of gout. 


Nima Venus.—F rom this cause, the nervous energy becomes 
unduly exhausted; much irritative debility is produced; and the di- 
gestive functions, together with the general powers of the system, 
are disordered. Habits of indiscretion, in this respect, are so con= 
stantly joined with the gratifications of the table,* that indirectly it 
may be considered a predisposing cause of gout. Sydenham de- 
scribes this cause, as giving “‘ the seeds of the gout;” and this po- 
sition has some little truth; but I conceive that the agency which 
brings the disease forth, consists in the associated habits of living. 
Voluptuous passions, and the excesses of the table go hand in hand; 
and many of the gouty are not unjustly characterised in the Greek 
and Latin epigrams just quoted. | 


©F A MORBID STATE OF THE DIGESTIVE ORGANS, CONSIDERED BOTH 
IN ITS PARTICULAR RELATION TO THE GOUT; AND IN A GENERAL 
VIEW. 


When we consider that gout is truly a disease of repletion, it 
follows as a necessary consequence, that the over-excitement of 


* The gout was saluted by the Greek poets as the daughter of Bacchus 
and Venus: 


S¢ Avoimeas Bane, ets Auoimeass AQpodirns, 
“6 Dévvero buyerye, Avoiperns, Tlodayen.”” 


And in the same sense runs the Latin verse: 


** Ut Venus enervat vires, sic copia vini, 
Kt tentat gressus, debilitatque pedes,”’ 
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the stomach and chylopoietic functions, must lead to relative de- 
rangement and debility. Sydenham observes, ‘ that upon a tho- 
rough attention to the various symptoms of the disease, he judges 
it to proceed from a weakened concoction both of the solids and 
fluids. This is synonymous with the more modern language of 
unhealthy assimilation, which in quantity, and probably in quality, — 
may be viewed as the parent source of the disease. It’is in this, 
that the acquired predisposition, or that not hereditary, consists; 
and in most instances, the hereditary predisposition is aggravated 
by the same cause, before any development of gout takes place. 
In a first fit of gout, avd sometimes also in subsequent attacks, 
there is no very sensible disturbance of the digestive organs; but 
it does not follow that they are really i a state of healthy action. 
The patient judges only from partial indications. An active ap- 
petite is often joined with an unhealthy state of stomach, and 
particularly with an unequal performance of functions below this 
organ, after the food has received its first change. ~In the case of 
the epicure, there is much of artificial appetite, produced by the 
habitual and excessive gratification of the palate. The patient is 
- often deceived into a belief, that being possessed of appetite, and 
apparent powers of stomach for the enjoyment and benefit of a 
hearty meal, his digestive organs cannot be in fault. But we must 
keep in view, that in the stomach itself, the important process of 
digestion only begins. Its next stage, and a very material one it 
is, takes place in the duodenum, and comprises the proper secret- 
tng action of the liver, and the healthy influence of the bile. The 
_ due excrementitious function of the bowels, constitutes also an es- 
sential part of the process of healthy chylification; and it may be 
fairly concluded, that upon the correct performance of these pre- 
paratory steps, the subsequent healthy and complete assimilation of 
the chyle into blood, will greatly depend. A morbid interruption 
to any part of the train of digestive functions, may become a pre- 
disposing or an exciting cause of gout, in the same manner as it 1s 
a. cause, which commonly exerts an influence in other diseases. 
‘The particular symptoms which arise, will, on aecurate exami- 
nation, generally indicate, with considerable fidelity, the particu- 
lar seat of morbid action. On this head, I shall endeavour to of- 
fer some remarks, taking a general view of the subject. isan 
When the stomach is the most affected part, the marks of indi- 
gestion are felt in the most sensible manner, by some or all of the 
following symptoms:—Heartburn; eructations which are sour, at- 
tended with a sense of heat, and often conveying the odour of yes- 
terday’s meal; a craving appetite, which does not become com- 
fortably satisfied; oppression after a meal, with painful sense of 
distention, and soreness of the whole epigastric region. ‘To this 
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account may be added, a furred tongue and clammy state of mouth, 
with viscid saliva, which is experienced especially in the first of 
the morning. In dyspeptic persons, in whom the nervous tempera- 
ment predominates, the tongue is coated either with a white, or 
yellowish white fur; but in those of the sanguineous temperament, 
the colour of the fur is a deep brown; or brown mixed with white. 
Tn the former class of patients, the complexion of the tongue is very 
commonly pale; in the latter, quite red. But of all the appear- 
ances of the tongue, which indicate a debilitated state of the sto- 
mach in its greatest degree, is the cherry red colour of the whole 
surface, with more or less of cracks in its substance, and a pro- 
minence of the papilla. By these last characters, the pale tongue 
also, after a long duration of dyspepsia, is sometimes distinguished, 
and is to be considered as giving the most unfavourable evidence 
of the weak powers of the stomach. An extremely clean tongue, 
with streaks of white and red, is another distinct appearance, as 
the index of debility. Accordingly, as nervous irritation prevails 
in the general state of the constitution, a frothy appearance of the 
tongue and fauces, may, in addition to what I have above de- 
scribed, be noticed. Nausea, occasional sickness, flushings after 
eating a stimulating meal, a giddiness on sudden change of pos- 
ture, and an uneasy or painful state of head, also occur. With 
this dyspeptic condition of stomach, the bowels are irregular, but 
for the most part torpid. The secretion of the urine is uncertain, 
both in quantity and in its properties. Sometimes it is deficient 
in quantity, of a deep colour, and of high specific gravity; at others, 
abundant, pale, and much diluted; in which case, it is passed with 
much nervousness and irritation, but without difficulty. : 
When the chief seat of complaint is below the stomach, the 
tongue often bears an almost healthy appearance, and the appetite 
is strong, and for the most part regular. The symptoms are occa- 
sionally such, as are in common language called bilious; with 
which, a general sallowness, or partial stains of yellow in the skin, 
and a dark colour around the lower eyelid, are more or less asso- 
ciated. While indigestion thus takes place in the intestinal canal, 
the stomach itself appears to be in too strong action, and prepares 
more food than can be afterwards converted into good chyle, and 
assimilated into healthy nourishment. All the secretions become 
vitiated. The bowels suffer much irritation, being often affected 
with painful excitement, fruitless of relief, and occasionally 
amounting to tenesmus. "The peristaltic action is irregular; the 
feces have an unnatural consistence and colour, and are peculiarly 
offensive. Sometimes they are passed as pellets; and when more 
formed by the bowel, it occurs, not unfrequently, that they are so 
contracted in size, as to convey the apprehension of some stricture 
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of the canal; but the effect appears to be really owing to the un- 
healthy. state of secretions, and to spasmodic contractions of the 
bowel, irregularly occurring from irritation. The discharges are, 
however, much. more commonly not formed, but are remarkably 
tenacious. They assume the appearance of pitchy blackness, or 
are muddy, or resemble dirty clay; and when the complaint ‘has 
been of long continuance, an excessive quantity of mucus is secreted 
in the intestines, which incorporates itself with the feces, and 
sometimes exhibits almost the appearanee of purulent discharge.* 
This mucus is to be distinguished from the gelatin-like appearance, 
which is seen occasionally in the evacuations, when the bowel 
suffers excessive irritation from an acrid purgative, or when under 
dysenteric affection; in which case, it appears detached from the 
feeculent matter, apparently almost organized from its firm consist- 
ence, and is indeed altogether different from the slimy accumulation 
| before mentioned. ‘This habitual mucous secretion has always 
appeared to me an indication, that the morbid condition of the 
alimentary canal has been of long standing. In the same manner 
we see the urine loaded with mucus, when the. bladder is diseased, 
or under permanent irritation from a morbid condition of its con- 
tents. In investigating a disordered state of the digestive functions, 
frequent observation of the excretions is an essential source of 
information to the practitioner. Mr. Abernethy, in addition to 
his original and highly instructive views of the present subject, has 
laboured very usefully i in exciting among the profession, an increased 
attention to these points. He observes, that ‘ the colour of the 
alvine excretions, in a disordered state of the viscera, is various. 
Sometimes they appear to consist of the residue of the food, un- 
tinged by bile. Sometimes they are of a light yellow colour, which 
denotes a very deficient quantity of healthy biliary secretion. Any 
_ kind of brown which dilution will not convert into yellow, I should. 
consider as unhealthy, since the colour of healthy bile is a bright 
- yellow, which by concentration appears brown. ue 
It may be stated, that a bright yellow appearance indicates a 

fresh and hurried secretion of bile, and shews irritation rather than 
regular healthy action. A clay-like appearance is a sure indica- 
tion of an obstruction of the bile into the duodenum; and where 
the opposite colour is seen, sometimes to the degree of pitchy 
blackness, we may conclude, that not only the bile in particular is 
in a most ‘unhealthy. state, but also, that the secretions of the ali- 
mentary canal itself are much disordered. Another evidence of a 
wrong action of the liver, is very frequently found in the greenish 


* If water be poured on these feces, the mucus separates into small flakes. 
+ On the Constitutional Origin and Treatment of Local bea) p. 35. 
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appearance of the discharges from the bowels; proving unequivo- 
cally a highly vitiated state of the bile. With this, there is often 
further attendant proof of derangement in the general secretions of 
the canal. It is objected by some, that conclusions drawn from 
the observation of the excretions are fallacious, because many of 
the appearances which have been mentioned, will be produced 
occasionally, in healthy persons, from irregularities in diet. In 
answer to this, it may be affirmed, that such persons will have 
their feelings of comfortable health and tranquillity disturbed, in 
however transient a manner, when the alimentary secretions thus 
become vitiated. The occasional hypochondriasis which is ex- 
-perienced by many who enjoy general good health, will, I believe, 
on examination, most commonly be found connected with the faulty 
state of the digestive organs, and a corresponding indication in the 
appearance of the excretions, 

More or less of jaundice usually accompanies the most urgent of 
the disordered functions which I have just described; and in pro- 
portion to the degree of this evidence, the nature of the complaint 
is apparent to common observation. 

I have known in several instances, that a dyspeptic and bilious 
state of complaint has occurred as a preliminary, many weeks 
before a first attack of gout; and in such instances, the patient has 
found himself gradually becoming larger in the abdomen; oppressed 
at the stomach; and affected with many nervous sensations. Very 
lately, I saw a gentleman labouring under a first fit of gout, who, 
for two or three months before, had suffered an obstructed state of 
liver, with many attendant symptoms of derangement in the sto- 
mach and alimentary canal. So str pgly was his nervous system 
affected, that, together with flutterings near the heart, and occa- 
sional palpitation, he was frequently seized with almost a loss of 
sight when walking in the street. Sometimes objects appeared 
double; and much dimness of sight occurred on the slightest occa- 
sion. ‘The whole of this sympathetic defect of vision yielded to a 
course of medicine; of which, mercurial purgatives formed a ma- 
terial part. Returning to some freedom of living, before the com- 
plete correction of the internal functions was produced, the gout 
arose. 

In another case, attended with very similar symptoms, almost 
every attempt to stoop, as in the act of adjusting the shoes, was 
instantly followed by that sudden spasm of the diaphragm, which | 
the patient describes as the cramp of the stomach. This symptom 
occurs chiefly with very corpulent persons; in those especially, in 
whom the nervous temperament predominates; but it also occa- 
sionally affects others, whose temperament is sanguineous. Thus 
it sometimes happens to the gouty patient, that when he is most 
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complimented on his florid looks, and good appearanee,t the disease 
is making its insidious approach. : 

In those who have had frequent attacks of gout, the occurrence 
of urgent premonitory symptoms may be said to ta ¢ place, chiefly 

in proportion to the degree of the.abdominal viscera Herat cena 7 
previously existing. 

From the connexion by ae which eibele between the i. 
phragm and abdominal viscera, and the liver especially, the 
respiration is very commonly imperfect, and in some instances, is 
even difficult and painful on every occasion of increased exertion, 
_when a morbid condition of these parts is existing in any consider- 
able degree. This disturbance may be produced in a transient 
manner, from the influence of disordered functions simply; or, may 
be the more permanent result of altered structure of decals 

arts. 

: Ihave seen this sympathetic affection of the diaphragm, in one 
case, amount to so great a degree of spasmodic asthma; attacking 
the patient periodically, at first twice, and afterwards once in the 
twenty-four hours; that each paroxysm was dreaded with horror, 
from the fear of suffocation. It was of three or four hours con- 
tinuance, and until active treatment was adopted, the attack fol- 
lowed with certainty, and almost instantly, the least incaution 
either in the quantity or quality of the dinner meal. 

In the dyspepsia of gouty persons, both in consequence of their 
temperament, and from the established influence of the gout on the 
nervous system, the severest state of hypochondriasis sometimes 
prevails. Under such circumstances, the connection of the func- 
tions of the brain with thoseof the digestive organs, is particularly 
exemplified; and a striking picture is seen of the reflected and 

mutual influence, which prevails between the mind and the body, 
-in-discase. When that state of the system is taking place, which 
is introductory to the return of the gout, the bowels fail in their 
regular action; the secretion of the urine is variable in quantity 
and in appearance; the patient becomes sensible of enlargement 
in the abdomen, while the limbs sometimes are shrunk, and the 
muscles are soft; he complains of various nervous feelings; and is 
occasionally troubled with night-mare, and with cramps. 

Dr. Cullen, in describing “the atonic state of gout, remarks of 
the affections of the alimentary canal, “ that they are often attended 
with all the symptoms of hypochondriasis; as dejection of mind, a 
constant and anxious attention to the slightest feelings, an imagi- 
nary eggravation of these, and an apprehension of danger from 
them.” | 

The active sympathy which exists between the stomach and the 
limbs, in certain states of chronic gout, I shall hereafter have to 
consider. 
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Under a disordered state of the digestive functions (whether the 
patient is gouty or not), and in proportion to the duration of com- 
plaint, and its dependance on change of visceral structure, the 
symptoms which arise from sympathy of distant parts, or contigu- 
ous organs, are strongly and variously marked. In addition to 
palpitations, an occasional disposition to fainting, and other symp- 
toms already described, | may mention as another effect of the 
morbid sensibility of nerve which is prevailing, a remarkable ten- 
dency in the nerves of the arms and legs, to be affected with numb- 
ness both by day and night, on the application of very slight pressure 
from accidental posture. 

The bowels are frequently distended with undigested food, and 
with the air which is generated in consequence; so that many 
uneasy sensations are felt through the whole tract of the canal, which 
sometimes have the character of spasm. 

Flatus in the stomach and bowels, or in the bowels alone, is 
now and then the sole symptom of indigestion, of which the patient _ 
confesses himself sensible; and this is, perhaps, detected only on 
attentive inquiry. A tenderness of the stomach to external pressure 
is now and then exquisitely great, so that the most gentle exami- 
nation can scarcely be borne. 

The hemorrhoidal veins are sometimes painful; and a discharge 
of blood, which in some persons is quite irregular, and in others is 
almost periodical, very commonly accompany the gouty diathesis. 
The discharge in question sontetimes occurs very profusely, and 
is of a dark venous colour, or of a blackish hue. When the he- 
morrhage is slight, it is more usually arterial, and of a florid red. 

The local abdominal sensations vary according to the parts most 
affected. It is difficult, however, to fix on the precise seat of dis- 
eased action, concerning which we are, indeed, often liable to be 
deceived. With parts of associated functions, there will be many 
sympathies spreading from contiguity. Mr. ‘Abernethy observes, 
It is probable that no material disorder ean ordinarily take place 
in one of the digestive organs, without disturbing the functions of 
the others. When digestion is imperfectly performed, the functions 
of the intestinal canal, will soon participate in the disorders of the 
stomach. Under these circumstances, the secretion of bile will 
also become irregular. Should disease commence in the large 
intestines, as about the rectum, it disturbs the functions of the 
stomach and secretions of the liver, and becomes augmented in its 
turn by its sympathy with these parts. Should the liver be dis- 
ordered in the first instance, the stomach and bowels may not 
immediately sympathise, although they will probably soon become 
affected.* 

‘ # On the Constitutional Origin, &c. p. 44. 
G 
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Sometimes the patient describes his feelings of uneasiness to be 
exactly in the line of the duodenum, passing through also to the 
back in the opposite direction. The sensation is that of aching 
dull pain with occasional shooting, and of heat, which often amounts 
to burning. In other cases, the right or the left hypochondrium is 
the seat of heavy dull pain, ‘which is increased on pressure.* This 
is very dependant in its degree on the state of the bowels, and is 
mixed also with pain in the back and shoulder blade. _ It frequently 
happens, that the only part which is tender or painful on pressure, 
is just at the ensiform cartilage. In association with a morbid 
state of the alimentary functions, this tenderness , especially if it be 
found when the stomach is not distended by food, is certainly 
indicative of a wrong condition of the liver. An irritable state of 
the abdominal muscles is a common attendant on a disease of the 
liver of long standing, and it is found very remarkably in some 
constitutions. In these cases, the muscles contract suddenly, even 
on gentle examination; and the abdomen, in consequence, conveys 
the feeling of hardness and rigidity. There are examples, in which, 
with uneasiness and even occasional strong pain in the parts which 
T have described, strong pressure is usually borne without com- 
plaint. In these cases, we may infer, that the viscera are most 
affected in their internal structure; or at their posterior surface. 

The sympathetic pains are sometimes more remote and ano- 
malous, affecting the shoulder blades, shoulders, or even the arms, 
as with rheumatism; for which they are often mistaken. 

The pulsation in the epigastric region, which is sometimes felt 
in an alarming degree by dyspeptic persons,t is seldom met with 
in persons who are subject to acute gout; and appertains rather to 
those, who, together with an unhealthy state of stomach and liver, 
have an obstructed and vitiated state of mesenteric glands; are 
badly nourished; and possess a morbid sensibility of nerve, in a 
high degree. It is occasionally found in those who have been 
weakened by frequent attacks of gout; have lost their flesh; and 
now have the disease only in its chronic form. 

In the mit apie which attends an obstructed state of liver, and 


* In examining the abdominal regions by pressure, in suspected disease 
of the contained viscera, we should not from our ¢acius erudétus hastily draw 
conclusions of the soundness, or morbid alteration of any of the organs. The 
mode in which the examination is made, is of importance. When the patient 
is in bed, the legs should be drawn up, so that the abdominal muscles may 
be relaxed. If notin bed, and a sofa be not at hand, the patient’s most fa- 
vourable posture for examination, is that of resting the hands on a table, and 
leaning with the body bent; or, more conveniently leaning forward at ease, 
uy a chair. 

+ Dr. Baillie has offered many valuable observations on this subject, i in 3 
paper, intitled, “ Upon a strong Pulsation of the Rona in_the Epigastric 
Region.’—Med. Trans. of the College, vol, iv. 
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at the wrist seldom conveys any corresponding indication of such 
derangement; but I must add, however, that the circulation is by 
no means equally performed in such cases, under particular excite- 
ment of diet; and in proportion as the temperament is sanguineous, 
marks of morbid determination of blood to the head, attended with 
pain, throbbing, heat, weight, and vertigo, are readily produced. 
When the powers of the stomach in a person of nervous tempera- 
ment, have been weakened from errors in living, or other unfavour- 
able causes, the circulation is universally languid, the extremities 
are easily chilled, and the general a is unhealthy and 
delicate. 

How much dyspeptic persons are sensible to the influence of 
variable atmosphere, is familiarly known; and with gouty persons 
in particular, any considerable check which i is given to the ordinary 
action of the skin, is with certainty succeeded by some uneasy in- 
ternal feelings, together with sympathetic pains in those limbs 
which have been affected with gout. A harsh and dry state of. 
skin is a common attendant on bilious dyspepsia; and a distressing 
itching, particularly affecting the back and arms, is very much 
complained of by those who are liable to gout. It not unusually 
occurs as one of the premonitory symptoms. An erythematous 
rash; and urticaria, or nettle rash, also occur; and in one remark- 
» able instance, I saw the latter irritation exist in a violent degree, 
during two days before the paroxysm; to which, and the treatment 
adopted, it immediately yielded. 

Having now taken a cursory view of several points relating 
to the derangements of the stomach, the liver, the intestinal canal, 
and the skin; and noticed the sympathetic states of the circulation 
and of the nervous system; it remains that [ should deliver some 
account of the function of the kidneys, as constituting a very im- 
portant link in the pathology of the digestive organs. 

With respect to the gout, an attentive observation of the changes 
and condition of the urine is an abundant source of information. 
The quantity which is secreted in the paroxysm is usually scanty, 
or, even when in natural proportion, is much concentrated. A 
portion of that which is passed the first in the morning, should be 
the particular example for medical observation and examination. 
The colour of the morbid urine is various, and is affected by dif- 
ferent causes; but whether more or less deep, it is found under 
these circumstances much increased in specific gravity beyond the 
standard of health. This, from my experiments, which have been 
very numerous, I should state as ranging from 1-010 to 1:015.* 


* With a view to form some opinion of the degree in which the specific 
gravity of the urine, in health, might be influenced by modes of diet, I ex- 





co sor. wine 10 wilew i fas. referred, Ihave found the 
density sometimes increased to 1°035, and even to 1:040; and 
very usually fo 1-025, and 1050. It possesses the natural acid 
character, invariably, when in the recent state; but such highly 
animalised urine soon becomes alkaline and putrid. It proves an 
unnatural stimulus to the bladder and urethra, exciting much irri- 
tation; and sometimes in a degree to cause the apprehension, that 
a calculus obstructs the passage, or that a stricture exists. 

A deposition of pink or brick-dust sediment on the cooling of 
the urine, is of such ordinary occurrence when any active symp= 
toms of gout are present, that its connexion becomes forcibly im- 
pressed on the mind of the patient, and he gives it the name of 
gouty urine. A copious precipitation of mucus is invariably an 
attendant on either of the sediments in question, partly intermixing 
with it, and in part forming a distinct stratum upon it.* This 
mucus also appears in the form of a pellicle on the surface of the 
urine, and stains the sides of the vessel with a milk-like fur. In 
some of its modifications, it hag very much the appearance of float- . 
ing oil. However much the urine may be loaded with these 
coloured and mucous sediments, it is transparent when first passed 
from the bladder, and does not, according to my experiments, be- 
come turbid until it has cooled down to 63 or 62 degrees of 
Fahrenheit. By the application of heat it becomes completely re- 
dissolved, when the temperature is raised to 98°. The whole 
sediment in question, uric, mucous, &c. adds but little to the speci-_ 
fic gravity of the urine. I selected an example in which the pink 
sediment was unusually abundant, and found, that before filtra- 
tion, its specific gravity at 60° was 1:0342; after 10332. In the 
case to which this experiment refers, no tendency to gout belonged 
to the constitution; and in this part of my subject I shall only thus 
briefly advert to it, as one among numerous proofs which I could 
produce, that the appearance of these sediments is entirely de- 
_ pendent on a faulty state of the digestive organs; and upon un- 

healthy assimilation. It sometimes happens that the sediment 
changes from red to white; and a considerable portion of mucus 
also accompanies this kind of deposition. When this happens in 


amined the morning urine of two healthy persons, daily, for ten days; during 
which period, their habits, as to fulness of living and moderation, and exercise 
and rest, varied exceedingly ; and my resulis were, that under the greatest 
extremes of their regimen, the specific gravity of their urine was remarkably 
uniform ; differing certainly, but not as might probably be expected. In 
several trials, [found that the urine of health possessed its highest specific 
. gravity about two hours after dinner. Ihave stated these facts, but do not. 
consider the examination of sufficient extent to be very important. 

* The mucous stratum appears above or beneath the coloured one, accord- 
ing to the quantity and density of the two depositions, 
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a slight degree, the urine is transparent on being first passed, and 
precipitates its sediment only on cooling. Whether gout be pre- 
sent, or whether a patient free from the tendency to that disease, 
be affected with this deposition from the urine in any considerable 
degree, we may consider not only that the digestive functions are 
irregular, but that the different secreting organs are much influenced 
by a nervous state of the constitution. 

When the sediment assumes a crystallized appearance, the state 
of complaint comes under the well-known denomination of gravel. 
I may observe, that the information communicated by patients on 
this point, is given with much incorrectness; some declaring that 
they are affected with gravel, if any deposition of the pink or brick- 
dust sediment appears; while others do not connect such an 
opinion with its appearance, although abundant, unless they suffer 
painful irritation in passing the urine; but when the crystals are 
seen, the representation that the gravel is affecting the kidneys or 


bladder, is invariably stated. Of these urinous ao Ihave | 


now to offer a few observations. 


On the Calculous Affection of the Kidney, called the Gravel.—Any 
elaborate view of the present very important subject would be in- 
compatible with the limits of this volume; but as the crystallized 
sediments of the urine now to be considered, fall equally with the 
preceding, under the head of a morbid state of the digestive organs, 
a brief description of their external character may not be altogether 
uninteresting. 

The establishment of a correct pathology respecting them, is of 
all possible importance; as, in addition to the painful symptoms of 
irritation which they occasionally produce in the kidney and blad- 


der, they not unfrequently augment, from neglect or ill treatment, 


so as to lead to that most painful of all diseases, the stone. These 
depositions may indeed be said to constitute the stone in miniature. 

It happens, without any exception, that gouty persons are, at 
some period or other, either affected with gravel, or with the de- 


position of the pink or brick-dust sediment. Ihave met with many — 


instances in which the patient has related that he was painfully 
affected with gravel, before he become gouty, to the degree indeed 
of apprehending the sufferings of the stone; but since, has only 
noticed the thick and coloured sediment. Some experience the 
gravel in the interval of the paroxysm, but very few are so affected 
when gout is present; and an explanation of this phenomenon, ! 
shall hereafter endeavour to suggest. 

The appearance of that species of gravel, which, from its physi- 
cal resemblance to small gravel or sand, has given rise to this 
familiar term, varies in several particulars. It is either angular, 
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and shining, and of an orange yellow colour; or very minute, orbi- 
cular, shining, and of a bright red; or of irregular form, dull, and 
ofa yellow or reddish colour. With the two first varieties, the 
urine does not contain much suspended mucus; but with the last, 
more in quantity. This last, indeed, is the intermediate kind be- 
tween the angular bright crystal, and the pink or Jateritious sedi- 
ment. ‘The urine which possesses either of these deposits, invari- 
ably reddens litmus. 

The next species of gravel is not only of a white and shining ap- 
pearance, but is altogether free from coloured deposit. ‘These 
crystals vary like the former in size; are sometimes angular, and 
in fragments of no inconsiderable size; but much more usually, 
they are in the state of very fine lamellated scales, and shine with 
silvery lustre. When they are very minute, and in small quan- 
tity, they do not appear visible until the urine has been some time 
at rest, when they become aggregated. It usually happens that a 
mucous pellicle appears on the surface, entangling many of the 
minute crystals, which so refract the light, as to afford prismatic 
colours. The urine, in this case, is transparent, when passed from 
the bladder. When a very copious white sediment appears, partly 
crystallized, and partly in the state of rough powder, involved with 
much mucus, the urine itself is turbid, when first passed. The 
mucus in this sediment, as in the coloured uric, subsides both in- 
termixed and in a distinct stratum; and sometimes appears to the 
eye, firm and gelatinous. On the surface of the urine, the floating 
mucus a little resembles oil. It now and then occurs that the two 
species are mixed; each partly crystallized; and in part in the state 
of powder; anda further variety is sometimes presented in the 
appearance of the crystals, from their being blended with dark- 
coloured animal matter, which is either greenish or blackish, in ad- 
dition to the mucus, which in this case is very abundant. In short, 
so far as my observation. has gone, the sediments in question pre- 
sent as much diversity, as the formed calculi of the bladder, and 
require the same pathological reasoning, and medical treatment. 
These points, together with some discussion of the chemical com- 
position of the respective deposits, are to be considered in a subse- 
quent division of the subject. | ; 

I return now from this long digression, and resume my more im- 
mediate treatise. 


Variable climate, may justly be considered as a predisposing 
cause of gout; and to this may be added, a residence in a situation 
which is cold and damp. 


S 
(x 


OF THE EXCITING CAUSES. 


Excessive Intemperance.—The sudden repletion, and inflamma- 
tory action of the general circulation, which follow extreme indul- 
gence at the table, sometimes introduce a fit, in the course of a 


few hours, where the predisposition strongly exists. It rarely fails: 
to occur, if the excess be much repeated; and now and then, a de- 
bauch of the stomach appears to be the sole occasion of introducing — 


the first fit. 


One patient, neither descended from gouty parents, nor having - 


reason to expect such a disease, after three or four days of succes- 
sive conviviality, in which he drank champaign very freely, was 
seized severely with the gout. 

In another instance also of acquired gout, the patient, by his ex- 
ternal characters, not appearing predisposed to the disease, suffered 
a first attack, which had a very evident connexion 1 with the fre- 
quent and free use of champaign. 

One, of a temperament bordering on the pure sanguineous, with 


a circular chest and large veins, not born of gouty parents, after 
committing the extraordinary excess of drinking four bottles of port. 


wine at a sitting, was seized on the same night, and for the first 
time, with the gout. 

In those who have long been gouty, any great excess in wine is 
a pretty certain fore-runner of a fit. A gentleman for a few years 
subject to the disease, in whom the predisposition was hereditary, 
relates to me that on one occasion, after strong horse exercise, and 
supposing himself, from his comfortable feelings, quite secure, he 
drank a bottle of claret in addition to some general indulgence at 
the table; and on the following morning, the gout took severe pos- 
session of both ankles. It is a familiar fact, that this consequence 
‘is more certain from a wine abounding in acid, as champaign; or 
from wines of bad quality of any kind. The stomach being over- 
excited by the stimulus of the liquor, derived from its alcohol, is 
weakened, and cannot resist the acetous fermentation, which its 
acid nature excites; and hence a double source of irtitation is pro- 
duced. 

‘The heating, exciting, and certainly injurious qualities of cham- 
paign, with regard to gout, are much more remarkable than are 
found from any other liquor. If it has power to excite a first fit, 
we need not wonder that it is a fruitful occasional cause, in produc- 
ing the returns of the gout. \ 

I have met with several instances, in which, the patient think- 
ing from his feelings of general health, that he might indulge a lit- 
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.tle with impunity, has taken a few glasses of champaign; but before 
twenty-four hours have elapsed, the gout has followed. 

A gentleman much disposed to gout, in the summer season, per- 
suaded at the time of his security, drank six or seven glasses of 
_champaign, at a convivial dinner; and in twelve hours he paid the 
penalty of his indiscretion, in the arrival of a decided fit: which, 
however, was not of long continuance, He had never-before been 
attacked in summer. Some are so susceptible to the influence of 
champaign, that even a single glass very soon produces some sen- 
sation of gout in the limbs. One gentleman assures me, that either 
by the slight use of this liquor, or even of perry, he could, at any 
time, bring on more or less of gout in his feet. 

If the error of drinking champaign, be committed on one occa- 

sion only, and not in great excess, [ have usually seen that it has 
given rise only to a fit of short duration. The effect, however, 
must depend on the state of the digestive organs, and the acciden- 
tal degree of the gouty diathesis at the time. 
; The more habitual use of liquors of this class, andn in proportion 
as it can be carried on long without exciting the fit, produces ef- 
‘fects which are more lasting and severe. I saw lately a gentle- 
man, who states, that in his Jast visit to France, he indulged every 
day for some time in the light wines, and without seeming disa- 
greement; but on his return, home, he was attacked with gout, 
which lasted forly weeks. 

The gouty in inferior life, who cannot afford to excite a fit by 
wine, produce the effect with strong malt liquors and spirits; for in 
this way, also, indirect debility of the stomach is produced, acid 

matter is abundantly generated, and the inflammatory diathesis of 
the system takes place. 

An eminent physician informs me, that he met with an extraor- 
dinary prevalence of gout in a country town, in which it was the 
custom at the best tables, to drink freely a very potent ale, and 
scarcely any wine. 

I may add to this general account, that in most of the instances, 
in which, the sudden seizure of gout takes place in the day time, 
the circulation has been suddenly excited by stimulating liquor, 
and the attendant provocatives of the table. In three distinct 
cases, I learnt that the patient sat down to a convivial dinner, with 
scarcely the sensation of gout, but on rising to depart, the feet 
were completely disabled by the inflammation and swelling, which 
had made such rapid progress. 


Acidity, when much accumulated in the prime vie, will always 
powerfully concur with other causes to excite a fit, and will some- 
times prove alone sufficient. During the paroxysm, if occurring 
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in a considerable degree, it is always a cause which produces much 
aggravation of the symptoms. When rejected from the stomach, 
it is very acrid to the throat; and this may be considered as a proof 
of its irritating power in the stomach. As I have already observ- 
ed, it is often of a grass-green colour, sometimes yellowish green, 
and now and then, but more rarely, colourless.* In proportion 
to its acrimony, mucus is mixed with it more or less abundantly. 
In the first volume of the Medical Observations and Inquiries (p. 

41), an interesting case is related, in which, this kind of green acid 
vomiting proved critical to the paroxysm ‘of gout. I have met 
with several instances, in which, the discharge of acrid fluid from 
the stomach has produced immediate and very sensible relief; but 
I do not remember any example of such a complete removal of the 
symptoms following, as described in this case. 


Excess of Bile-—A jaundiced skin with general fever, pain in 
either hypochondrium, costive bowels, with bilious vomiting, or 
acrid bilious diarrhea, and scanty, deep-coloured urine, sometimes 
occur as the short precursors of a paroxysm. 

A gentleman, whose gout was not due to hereditary influence, 
had been very industrious in gardening on a hot day in autumn. 
In the evening he was seized with cholera morbus; and on the 
following day, the gout appeared in one foot. 


Cold, with or without wet, applied to the body generally, or to 
the lower extremities only, especially when in concurrence with 
fatigue, proves in an equal degree, exciting to the gout in an indi- 
vidual who is predisposed to the disease, as to the phlegmasia in 
general; and it is by far the most frequent of the exciting causes. 


* This fluid appears to be composed of the peculiar acid matter generated 
in a morbid condition of the stomach, together with bile and mucus. The 
green colour arises chiefly from a vitiated state of the bile; but may also in 
part be referred to the change produced in it by the acid matter. What the 
nature of this acid is, seems questionable, An artificial admixture of acetic 
acid and bile in any proportions, does not produce the green colour ; but it is 
readily affected with diluted muriatic acid and bile. JY added recent bile to 

‘some colonrless acid fluid, recently discharged from the stomach, in the pro- 
portion of one part to sixty, and a light green colour immediately appeared, 
which, on standing, became grass green. Ifthe bile be added in any consi- 
derable proportion, the yellow colour predominates. The fluid in question, 
rejected from the stomach when ina weak and irritable state, is very weakly 
acid, as is proved by the slight degree of neutralising power which it exerts 
when added to an alkali. 

In the specimen now mentioned, two drachms were rendered neutral by 
three drops of the liquor potassx of the Pharmacopeia, The patient’s sensa- 
tion of intense acidity, in this case, therefore, must be connected with a mor- 
bid sensibility of the surface of the esophagus, continuous from that of the 
stomach. 
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The act of walking in thin shoes on damp ground is always ha- 
zardous. One gouty patient informs me, that on several occasions, 
when in the occupation of his business (surveying buildings), he 
has been standing for some time on cold, damp pavement, his 
bowels have been quickly attacked with pain, with subsequent 
constipation; and the gout has followed in two or three days. This 
same patient was formerly in the habit of getting wet in the lower 
dimbs with salt water (in an employment at sea), and continuing 
so for several hours, with impunity. I should add, however, that 
at that time he had never suffered the gout. I know several gouty 
patients, whose sensibility to the immediate influence of the east 
wind, or to the act of standing on damp pavement, or very damp 
ground, is almost incredible. We see that cold, whether applied 
locally or generally, acts most powerfully when conjoined with 
wet; but certainly the east wind*, by itself, is a severe and active 
agent. Of all the forms, however, in which cold acts upon the 
body, a wet fog, with a penetrating east or north-east wind, 
appears to be the most certainly injurious. 

In either case of the application of cold, its-first effects appear 
to be very general; but injury soon becomes manifested in the 
weakest part of the body.~ The capillary circulation is checked 
near the surface, the blood flows to the internal parts in preter- 
natural quantity, and congestion in the weakest organs, or most 
morbid part of structure, is consequently produced. The secre- 
tions become disturbed and vitiated; and the nervous system par- 
taking in the irritation, many svmpathies, and various sensations 
of disease, are the fruitful consequences. 


External Injuries. —Strains, concussions, contusions, or any me- 
chanical violence, immediate or remote to the part which becomes 
affected with inflammation, very commonly prove exciting causes 
of aparoxysm. Even a first fit is sometimes excited in this man- 
ner, and the patient imagines that he labours under a common 
strain only. | : 

One gentleman suffered his first attack, which was in the foot, 
after unusual exertions in dancing, being at the same time under 
the influence of the effects of a convivial entertainment. In an- 
other case, an accident, by which one leg was broken, gave rise 
to severe gout in the other leg, on the following day. 

A female, whose gout was acquired, had her first fit excited, in 
the great toe, by a severe blow on the foot. I am acquainted with 
seven other cases, in which the first attack was imputed to some 


* Dr. Gregory, in his lectures, observes, that the genial south and west 
have alone been invoked with praise by the poet. 
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local contusion or strain; and was treated at the beginning, by the 
usual means employed for such accidents. | 

It seems necessary, however, to the effect of local injury, that the 
constitutional disposition to an attack should exist. In a gentle- 
man for many years severely subject to gout, the knee received a 
severe contusion in_a fall, and the muscles were violently strained, 
but only common inflammation followed. Another gentleman who 
had suffered repeated fits of gout during eight years, strained his 
foot violently; but the accident did not give rise to any gouty in- 
flammation. 

The following interesting illustration of this principle of patho- 
logy lately came under my observation. A gentleman gouty for 
many years, received a severe blow on the knee, which produced 
the tenderness usual from such an injury fortwo days. It then re- 
covered completely. A week after, having two days previously 
indulged in champaign, he was seized with gout in one foot, and 
before forty-eight hours had elapsed, the knee so recently bruised, 
became affected. On all former occasions the disease had only 
occupied the feet. 

When the gouty diathesis is present, any considerable degree of 
local injury seems with certainty to be followed by a fit. A gen- 
tleman who had been subject to gout fourteen years, at a time 
when he considered himself in more than usual health (yet living 
very freely), strained his ankle, in stipping from a stool. On the 
same day, that foot was attacked with gout, which continued a 
fortnight. The other foot next became affected, and was under 
the disease three weeks. This was the most severe fit which he 
had ever experienced. ven a fall, as from a horse, giving only 
a general shock to the frame, sometimes proves an exciting cause. 
I know an instance of this, in which the gout took place on_the 
following day, although no injury was received on the parts shah 
became affected. 

The pressure of too tight a shoe, and more especially if the pa- 
tient walk much under such irritation, will occasionally induce 
gouty inflammation. That degree of straining of the disorganised 
and weakened ligaments and tendoyis, which appertains to an ex- 
cessin walking, always proves injurious, and sometimes excites a 
fif;:< 

A corpulent and elderly lady, seldom using exercise, from a 
pressing necessity walked a distance of four miles; accidentally 
also, exposed to rain. She considered herself in unusual good 
health. On the following day, however, the gout seized both feet; 
and afterwards afflicting the knees, continued four months. In this 
case, there was certainly the two-fold cause of fatigue and cold; 
but she described, that she felt such immediate sensible injury from 
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the over-exertion, that she judged the sohabqueante to be princi- 
pally ascribable to it. 

One patient assures me, that he is convinced from the occa- 
sional injury which he has experienced, that he could at any time 
produce an attack, by over-walking in any extraordinary de- 

ree. 
: I may add, that any of the modes of local injury, which I have 
enumerated, will powerfully operate to produce a relapse, at a 
time when the convalescence has begun nEpnres in the most 
favourable manner. 

A gentleman, much subject to gout, informsme, that when aiite 
convalescent from the paroxysm, he received a kick upon that leg 
of which the foot had been affected; and a consequent return of 
gout immediately followed. 

It happens very commonly, that premature exertions in walking 
just as the paroxysm is taking its leave, produces a relapse. 


Fatigue and Anziety.—That fatigue, which is the joint offspring 

of mental anxiety and bodily exertion, is a very common cause of | 
exciting aparoxysm. I have lately attended two female patients, 
who had suffered the gout in its severest form; one of them for 
the first time; brought on from the nervous exhaustion which they 
had sustained, each in nursing a relation dangerously ill, several 
nights in succession. 


The Passions of the Mind.—Although in most of the instances 
related by authors, the strong passions have rather had the credit 
of curing, than the reproach of causing the gout; yet we may be- 
lieve, that on some occasions, they will serve to excite a paroxysm.* 
One patient informs me, that some of his worst fits have imme- 
diately succeeded a violent irritation of temper; and in other 
examples, some mental shock has been quoted as the cause of 
attack. In such cases we may consider, that the system is at the 
time in a state of great readiness to take on the disease; the nerves 
are morbidly susceptible in a high degree, and the temper also is 
more irritable. In the fit itself, the irritability of disposition is. 
almost proverbial with every author. 

Sydenham observes, indeed, “‘ that every paroxysm may be as 
ab denominated a fit of anger, as a fit of the gout.” 


* The active influence produced both on the appetite and digestion, by 
violent emotions of the mind, is constantly exemplified. The secreting action 
of the liver is also affected very suddenly by the samecause. Horace, in his 
description of jealousy, has, with very little of poetical fiction, noticed this 
circumstance : 


* Fervens difficili bile tumet jecur.”—Ode XIII. 
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Van Swieten relates, I had long an intimate friendship with a 
person of very great learning, and otherways of a sweet, peaceable, 
and mild disposition, who, taught by his experience, could at last 
fortell when he was to have a fit, by his being peevish a title before, 
and out of humour with every trifle. : 


THE PROXIMATE CAUSE. 


This subject of investigation, has, with regard to diseases in 
general, proved an ignis fatuus to medical theorists; and the remark 
may be strongly applied to the case of gout. Aretzeus considered, 
that the proximate cause was known only to the gods. By less 
pious inquirers, ingenious speculation has been exercised, and pro- 
fusely substituted in place of solid principles; and various opinions 
built upon hypothesis (that is, upon conjecture without proof, or even 
reasonable evidence), have been at different times advanced, with 
all the pride and confidence of truth. 

The uric-concretions (or chalk-stones, as they are improperly 
called) which belong to the gout in a few individuals, appear to 
have been the chief source of the doctrine of a morbific matter, 
from Hippocrates to the present time. 

A materies morbi has been differently conceived by every new 
author, and amongst the various denominations assigned to the 
supposed substance, | may mention the following—phlegm; acidity 
én the semen; bilious humour; mucilage; tartareous, or winous salt ; 
an earth; a volatile alkah; an ether; a superfluous part of the chyle ; 
and the list might be greatly extended. 

Some writers* have contended that an excess of uric acid, or its 
elements, in the system, is the proximate cause of gout. This 
inference seems to have been deduced, from the occasional 
instances of the external uric formations, already noticed; from 
the presence either of pink or lateritious sediment; or the reddish 
crystals (commonly called gravel), so generally found to exist in 
the urine in connexion with the gouty paroxysm; and further, from 
the remark of Berthollet, “‘ That paper coloured blue by litmus, 
becomes red on being exposed to the perspiration of a part affected 
with the inflammation of gout.”+ Dr. Wollaston remarked, that 
‘In gouty persons there is always a redundance of uric acid.”t 
In reference to a similar theory, and upon chemical principles of 
practice, Sir Everard Home and Mr. Brande advised the employ- 
ment of magnesia in gravel, and also in gout.§ 


* Forbes in a “ Treatise on Gravel and Gout, London, 1787 ;” and Park- 
inson, “ On the Nature and Cure of Gout, London, 1805.” 

{ Parkinson, p. 22. 

+ Phil. Trans. 1810, Part I. 

§ Phil. Trans. 1810, Part I. 
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In respect to the uric concretions, as a consequence of gout, it 
must be observed, that their formation is, comparatively, so rare an 
occurrence, and so much confined to certain peculiar habits, that 
the phenomenon cannot be assumed as a basis for the construction 
of a general theory of the disease; and much less, can this singular 
morbid process be considered as its proximate cause. In one hun- 
dred and sixteen cases of gout, I have not discovered any trace of 
this kind of concretion, in more than fifteen persons. 

While on the one hand, I have also to observe, this process is 
sometimes described as a common effect of highly inflammatory 
gout, being thus considered as a general circumstance; it is on the 
other asserted, that it occurs occasionally, where no previous evi- 
dence of gout in the constitution has yet existed. The error of the 
first conclusion I have already pointed out; and I have sought, 
without success, for an example, to prove the correctness of the 
Jast opinion. In all the cases which have come within my know- 
ledge, gout has more or less preceded. : 

The sediments in the urine to which I have adverted, are not 
the peculiar attendants of gout; but occur under various kinds of 
disease, both constitutional and local, in connexion with a morbid 
state of the digestive organs. 

Upon the question also of an excess of uric acid secreted by the 
kidneys, as indicated by the deposition of the crystals, or the pink 
or lateritious sediment, and its supposed relation to the proximate 
cause of gout, I may state, of the crystals more particularly, that 
they are not to be considered as a proof of an excess of uric acid; 
but rather as a separation of this principle from the urine, and a 
new combination with some other of its elements. _ If nitric or 
muriatic acid, be added to urine of moderate specific gravity which 
has deposited these crystals, scarcely any further uric precipitate 
is produced; and having, in different experiments, carefully estimated 
the quantity so obtained, with that procured from healthy urine of, 
the same specific gravity, by the same methods, I have found the 
position in question to be fully manifested; equal portions of such 
healthy urine, furnishing an equal quantity of uric- precipitate, 
with the whole of that spontaneously and artificially precipitated 
from the morbid urine, with which it was compared. | 

Such urine as deposits the pink or lateritious sediment in. an 
abundant quantity, is, according to my experience, always of high 
specific gravity, and from such specimens I have invariably pro- 
cured a much larger ¢otal quantity of uric acid, than from any urine 
of moderate specific gravity; but I must add, that if this sediment 
be in small quantity, and the specific gravity of the urine be not. 
considerable, almost the whole of the uric acid which such urine 
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possesses, is found, by experiment, to have been precipitated in the se- 
diment; further confirming the argument, that the relative quantity 
of uric ‘acid in the urine has a great correspondence with its specific 
gravity, and cannot be so much inferred from appearances, as we 
have been hitherto taught to believe. 

As such sediment, and in abundant quantity, is a very common 
occurrence in the urine secreted during a paroxysm of gout, a basis 
appears to be presented for the assumption of the theory under dis- 
cussion, in relation to the proximate cause; but it must first be 
taken into consideration, that such sediments are neither necessarily 
nor regularly attendant ona paroxysm of gout, and that they are 
found, as I have before stated, under other circumstances of dis- 
ease, in connection with unhealthy chylopoietic functions. In pro- 
portion, therefore, as gout is associated with such disordered func- 
tions, and not further, are these urmary evidences connected with 
that disease. 

An important fact is also to be added, of which I have obtained 
very abundant proof by experiment, that not only the uric acid is 
in excess, in urine of high specific gravity, in the examples of the 
gouty specimens to which I have now alluded (and also in urine of 
simitar density in other diseases); but, other principles composing 
this secretion, as the phosphoric, sulphuric, and muriatic acids, 
urea, &c. are also secreted in preternatural quantity. 

An opinion suggested by Berthollet with regard to the peculiar 
nature of gouty urine, is of such importance, that it has engaged 
my particular attention. The following is a translation of the 
original, as quoted by Barthez: That from numerous observations, 
he was convinced, that the phosphoric acid (which is always in the 
urine combined in eacess®™ with calcareous earth) 1s naturally in much 
less quantity in the urine of persons subject to gout and rheumatism, 
than in healthy persons; but that at the approach of a paroxysm, and 
during its continuance, the urine contains as nuch of phosphoric acid, 
as that of persons of strong constitution, and much more than belongs 
to the gouty in their ordinary state.t 

I have submitted the truth of this doctrine to the test of careful 


experiment; and the results of this a er a I now offer in 
the annexed statement: 


* Berzelius has pointed out the error of the supposed existence of free 
phosphoric acid in the urine, in the following words: “ As by the laws of 
chemical affinity, these acids will unite with any alkali that may be present, 
and saturate themselves with it in the order of the force of their respective 
affinities, it must follow, that where the quantity of alkali is insufficient to 
saturate all the acids present, the weakest acids must be those that will re- 
main uncombined, and will give the urine its acid properties. These, sie 
fore, must be the lactic and the uric.”’—-Medical and Chirurgical Transa 
tions, vol, iii, p. 257. 

T Traité des Maladies Goutteuses, tome 1. p. 50. 
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In these experiments, ‘nitrate of lead was the precipitant em- 
ployed; and the urine was diluted with distilled water. A por- 
tion of the urine, first and separately passed in the’ morning, was, 
in each case, chosen for examination. The precipitate was care- 
fully dried and scraped from the filter. Of this, a certain quantity 
was boiled in distilled water, that the muriate of lead might be 
removed; and with it also the uric acid was separated. It was 
then burnt in a crucible for about half an hour, that the several 
animal matters should be destroyed as much as possible. It was 
next boiled in diluted nitric acid; and being allowed to rest, the 
clear liquor was decanted from the sulphate of lead and some in- 
soluble animal matter. To this, ammonia was added in excess; 
the precipitate was collected on the filter, dried, and weighed. 
This was the phosphate of lead, from which the relative propor- 
tion of phosphoric acid was estimated, by means of Dr. Wollaston’s 
logometric scale. Equal quantities being always employed, and 
all circumstances of experiment being alike, it may, I hope, be 
presumed, that this investigation, by i als experiments, is 
entitled to confidence. 

The method which was thus adopted may appear improperly 
complicated; but I was led to employ it, from the comprehensive 
opportunity which it afforded me, of judging with tolerable accu- 
racy of the relative quantities of the different principles of the urine 
in every example. I derived these results from estimating how 
much the given quantity of precipitate under examination had lest 
by each process. By the agency of nitrate of lead as the precipi- 
tant, the several principles of the urine are almost wholly thrown 
down. Some muriatic, and a small portion of sulphuric acid, with 
a portion of animal matter, in union with lead, remain in the 
filtered liquor. It will probably be suggested as an objection 
against my conclusions from these experiments, that the urine isa 
secretion of such variable density, in the same individual in the 
course of each twenty-four hours, that fallacious inferences, deduced 
from the particular portion examined, can scarcely be avoided. 

In answer to this objection, it can with truth be stated, that if 
the first urine of the morning, separately procured, be made the sub- 
- ject of examination, great accuracy of results will be obtained; and 
by observation and investigation, carefully conducted, I may assert, 
that a very faithful judgment may be formed, of the state of the 
important function which the kidneys are performing. 

The general cmipaadil of the specific gravity* of the urine with 


. * In all my experiments, I used the temperature of 60° of Fahrenheit. 1 
found the following variations of specific gravity in the same urine, at differ- 
ent temperatures: at 60° 1:027, 70° 1-0256, 80° 1-0251, 90° 1-024, 100° 1-020. 
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the principles which were sought for in these experiments, is fur- 
ther satisfactory, as proving the utility of the information, which 
may be obtained from examination of this point alone, with a view 
to forming general conclusions, when it is desirable to obtain some 
judgment, with convenient promptness, of the condition of the se- 
creting action of the kidneys. | | | 

With respect to the position of Berthollet, it is manifest that in 
the urine of persons under a paroxysm of gout, the proportion of 
the phosphoric acid is greater than in their healthy state; but the 
same truth is also apparent in Experiment xxvii. in a person whose 
liver was diseased, and who never had gout. In Experiment xxxii, 
the same constrast to the former state is not presented, as the pa- 
tient was under the stimulating excitement of free living, and was 
not quite free from hepatic complaint. In Experiment xxx, the 
actions of the system were vigorous, under a full circulation, and 
a sanguineous temperament. In Experiment xxxvi, the case of 
continued fever, the precipitate by nitrate of lead is as much more 
in quantity than that obtained in the health of the patient, as in 
most of the examples of gout. It seems, therefore, that the pheno- 
menon in question cannot be considered as a specific occurrence in 
gout alone; and we are consequently forbidden from saying, that 
an excess of phosphoric acid in the system is the proximate cause 
of gout; and the more especially is such an hypothesis opposed, 
when we take into consideration the general fact already stated, 
that in urine of high specific gravity in. gout, the other principles of 
this secretion also are in excess. It is incumbent upon us to avoid 
partial opinions founded on partial deductions. 

With regard to the statement of Berthollet, “that the phospho- 
ric acid is naturally in much less quantity in the urine of persons 
subject to gout and rheumatism, than in healthy persons,” it may 
be remarked, that so far as these experiments apply to the ques- 
tion, this inference must not be hastily drawn. Each of the gouty 
persons was pursuing more or less a regulated regimen, and may 
he supposed also to have retained some corrective influence over 
the digestive functions, and the general secreting actions, from the 
previous course of medicine; while in the healthy examples which 
were chosen, and particularly in Experiments xxiv, and xxvi, the 
habits of living were indulgent, and the circulation was pletho- 
ric. 

In Experiments iit and ix, the proportion of phosphoric acid 
was in great excess, over ihe examples to which I have last re- 
ferred; and in the Exp. xi and xii, the comparison is particularly 
interesting, together with the subsequent series. Exp. xi ports out 
that the kidneys were deficient in their function of removing excre- 
tory matter from the blood; and two days after, a disease was set up 
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in the constitution, for the relief of which, Nature immediately em- 
ployed her own powers, and the kidneys became excited to increased 
excretory action. In how greata degreee, a previous retention in 
the system of the elements of phosphoric acid, or the other princi- 
ples to be discharged by the kidney, may be considered in the re- 
lation of cause and effect to the gout, it would be hypothetical to 
contend, if the question of proximate cause be considered; but the 
general fact of an excess of excretion of all the principles of the 
urine, in the paroxysm, is very apparent. | 

The hypothesis of Berthollet, of an excess of phosphoric acid in 
immediate connexion with the paroxysm, as cause and effect, has 
not only been adopted by others, but has been, carried to its utmost 
limits, in a comparison drawn between the phenomena of gouty in- 
flammation, and of phosphoric combustion. The Experiments 
XXXV, XXXVI], Xxxix, and xl, do not apply to the present question, 
as they are not comparative with respect to the individual children; 
but they serve to shew the large proportion of phosphoric acid, 
which belongs to the urine of children. It is a curious fact, that 
the child, whose urine was chosen for Exp. xl, and which possessed 
such a large proportion of phosphoric acid, was attacked in the 
evening of that day, when she was considered to be in her usual 
state of robust health, with a violent inflammation and swelling of 
half the face. 

The proximate cause of a disease must not only be something 
which is invariably antecedent, but also that which is distinctly 
peculiar to such disease; and the whole of this position I am not 
able to demonstrate; although some general points are, I trust, satis- 
factorily proved. 

The results which this experimental investigation has afforded, 
appear to me interesting, both ia a physiological and pathological 
point of view. They exemplify the activity of the kidney as a sa- 
lutary organ of excretion, and as constituting a very material agent, 
which Nature often employs to relieve the overloaded system. In 
this view of the subject, at the same time that I consider the ex- 
cretory function of the kidneys, as really a part of the curative pro- 
cess which Nature is attempting to accomplish, I do not mean to 
contend, that the specific cause of the disease is in this way removed; 
for such a conclusion would be at variance with the results of my 
experiments. The investigation appears to me of additional im- 
portance with reference to the doctrines of the humoral pathology, 
which have probably been too violently discarded in modern me- 
dicine. Notwithstanding, however, that I advance this sentiment, 
I would not be understood to lean to the extravagant notions of 
the mathematical sect of physicians, Langrish, Bryan Robinson, 
Sc. who offered very refined calculations of disease, deduced from 
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the state of the blood. Also, in admitting or contending, that the 
different fluids of the body vary in their chemical composition, in 
health and disease, we should abstain from all particular conclu-. 
sions, which are not founded on careful experiment; and we should 
studiously shun the wild hypotheses of the humoral pathologists in 
general, — | : 

In pursuit of my present immediate inquiry, I have now to no- 
tice some further theories which have been advanced, as attempting 
the perfect explanation of gout. The acid nature of the transpira- 
tion, as indicated by the reddening of litmus paper when applied to 
_ the skin under gouty inflammation, has been improperly quoted to 
suit the theory of acid matter being a proximate cause; for the 
same fact may be constantly demonstrated in the healthy action of 
the skin. In numerous trials which I have made to this effect (in 
- one case, even of long standing jaundice), I have not found an ex- 
ception.* : 

Barthez, the most copious French author on the subject of gout, 
appears to me obscure and perplexed both in his theory and prac- 
tice; but his work contains much useful and interesting reference, 
and claims the attention of the medical reader. 

He considers that the production of gout depends on two causes; 
the one, a particular disposition in the constitution to produce a spe- 
cific gouty state both of the solids and fluids; the other, a weakness 

(natural or acquired) which the parts appearing as the seat of the 
disease, suffer relatively to the other organs. He does not attempt 
to explain a proximate cause. His hypothesis of la situation fixe, in 
the muscular fibre and other textures, does not convey to me any 
comprehensible idea. He entertains, after the example of Van 
Helmont and Van Swieten, the absurd notion, that the gout is a 
contagious disease. Amongst his varieties of gout, he includes the 
hot and the cold, according to the authority of Areteeus and Celius 
Aurelianus, and from the example of Liger, a preceding French 
author. In this doctrine, he refers the hot kind, to the disease 
when seated in the neighbouring parts most external to the joint; 
and the cold, accordingly as the disease is more internal and deep- 
ly fixed; grounding this distinction also, on the particular effects 
‘produced by hot or cold applications to the affected part.. | 

A recent author? upon gout, appears to believe that a peculiar 
secretion in the alimentary canal is the proximate cause; and that 
the disease, in its origin, is very local in its foundation. He remarks, 


* Berzelius remarks, ‘‘ The matterof transpiration is always acid, and red- 
dens litmus paper very distinctly.”—View of the Progress and Present State 
of Animal Chemistry, p.95. 

+ Tracts on Gout, &c. by Thos, Sutton, M. D. &e, 
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‘¢ The symptoms attending gout give every reason to suppose, that 
its principal and exciting cause resides in the alimentary canal.” 
And again, ‘ The action of purgatives, however, and their quick 
and decisive effects in subduing a fit of the gout, might lead to the 
inference, if other proofs were wanting, that this cause” (the cause 
of gout) ‘ resided in the alimentary canal.””* i 

This pathology, although useful in the practice to which it 
directly leads, appears to me not only unsupported in its theory, but 
much too restricted in its views. 

Dr. Parry, in his elaborate work on Pathology and Therapeutics, 
considers that the gout is a disease depending on certain conditions 
of the circulating system; and offers it as one of the ‘“ exemplifi- 
cations of salutary processes.”> He speaks “ of the final cause of 
the malady being merely the correction of the irregularly directed 
circulation; and further, as being a mode of “ the evacuation of 
the habit, and the consequent reduction of plethora, which is rela- 
tively excessive; and that another end, is the restoration of the due 
balance of circulation, previously determined in excess towards 
other and more vital parts.”’§ 

Tn this view of the subject, some general circumstances of the 
disease appear to be correctly comprehended; but the problem siill 
remains, What is the peculiar condition of the system, upon which 
the specific inflammation of gout depends? A preternatura! afflux 
of blood to the affected part, is a condition of a general nature, 
belonging equally to any other inflammation depending on the con- 
stitution. This, indeed, might be assumed as the proximate cause 
of gout, if we considered the local characters as the whole disease, 
because it is the nearest antecedent to their ocecurrence. But 
such an hypothesis does not carry with it any explanation. ‘The 
question under discussion is not probably more difficult than analo- 
gous questions as to many other kinds of inflammation, in relation 
_to which we content ourselves with the general expression, that the 
tendency to a particular disease in an individual arises from the 
peculiar predisposition of his constitution. 

Although any definite and essential condition either of the solids 
or fluids, standing in the immediate and certain relation of cause 
and effect, to gout, cannot be demonstrated with the precision which 
may be desired, yet our information appears sufficiently complete, 
to conduct us to a clear arrangement in theory, and a solid founda- 
tion in practice. 

I shall pursue the present investigation under the next head of 
my subject. 


* Pace 220. %, +P, 428. £¥bid, § Thid. 
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RATIO SYMPTOMATUM, OR THE THEORY OF THE SYMPTOMS; IN- 
CLUDING THE CHEMICAL HISTORY OF THE URINOUS SEDI- 
MENTS. 


Or great affinity to the last question, and nearly allied also in 
difliculiy, is the theoretical consideration of the various symptoms 
of gout. It may, however, be entered upon with less danger from 
hypothesis; and as it involves many interesting prong ey its 
discussion becomes important. 

It will be useful first to bring under review, some general cir- 
cumstances which are associated with the invasion of the disease. 

The gouty, for the most part, have a circular form of chest; and 
as we may infer, a corresponding capacity of lungs. Such is the 
structure most fitted for the production of the plethoric habit. In 
the early part of life, they usually exhibit the stamp of health. 
‘Their indulgent habits of living concur with the structure which I 
have described, i in forming an excess of blood. In proportion, 
chiefly, as the habits of bodily exertion are inadequately active 
with relation to the plethoric state of vessels, does a state of cor- 
pulency take place. As already noticed under the head of tempera- 
ment, they are not the truly sanguineous, but possess a temperament 
of a mixed character; so that the consequences of a redundant cir- 
culation rather affect the venous than the arterial system, and do 
not. give rise to the strong actions of common inflammation. I 
must here again advert to the enlarged and distended veins, which are 
sO commonly seen 1n gouty persons; and in the lower ckHRinhs 
ofien toa degree highly varicose. The hemorrhoids are also a 
complaint in them, of frequent occurrence; and when they are 
attended with much occasional hamorrhage, may be considered as 
one of the indications of fulness and obstruction in the circulation 

of the vena portarum system. 

Thave met with several instances of patients, who state, that 
previously to their being in any degree affected with gout, they were 
occasionally subject to epistaxis, or to hemorrhage from the hemorr- 
hoidal vessels, ina much more remarkable manner than since. 

While the vis medicairiz nature can in these or other modes, 
actively counteract the bad effects of plethora; or as long as the 
powers of the general circulation are adequate to the establishment 
ofa healthy balance; bearing a just relation to the quantity of 


* Those who possess the hereditary predisposition to gout in a strong 
degree, require only few of the adventitious aids towards the production of 
the discase ; and in such persons, the exceptions which occur to the general 
statcrnent which. I offer, will probably be almost exclusively found. 
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blood requiring to be circulated, and adapted to all its ultimate 
purposes, the gout does not make its first i invasion. 

I know a gentleman, about thirty years of age, whose case 
appears to me to afford an illustration of this latter position. His 
father was a martyr to the gout. He has the structure and tem- 
perament which I have just described, and is a free liver. At pre~ 
sent his exercise is active, his strength is vigorous, and gout has not 
yet befallen him; but when the period arrives that his vessels lose 
their tone, bis indulgent habits continuing, I expect that he will 
become a gouty subject. 

This is a very general statement only of the question, and a 
closer view of it must be attempted. Ina first fit of gout, the 
plethoric state of vessels, either absolute or relative (of which Dr. 
Parry has taken ample notice), appears the predominant, and often 
the only circumstance which can be detected in the errors of the 
constitution. In the returns of the disease, more or less of irregu- 
Jarity in the functions of the abdominal viscera becomes conspicuous; 
and it gradually assumes a more complicated character. In a 
general statement of the fact, it may be said, that the plethora which 
exists is of a partial kind. That determination of blood to the 
extremities, which, in its peculiar actions, exhibits the phenomena 
of gout, becomes more and more. obviously connected with con- 
gestion in the whole system of the vena portarum, with a vitiated 
secretion of bile, costive bowels, and unequal function in the 
kidneys. 

The stomach is truly the medium through which the gout is cre- 
ated. Excess of ingesta, beyond the powers of healthy assimilation, 
and the supply of blood demanded for the useful purposes of the 
body, is the material foundation of the disease. In those instances 
of sudden and unexpected attack, when the patient considers him- 
self in the most vigorous state of his health, he is pursuing free habits 
of living, and carelessly producing a state of repletion, which 
insidiously grows into a fit of gout. ‘The increased specific gravity 
of the urine depending upon an increase of its principles, which 
constantly takes place in a paroxysm, appears to me one certain 
- evidence that the blood-vessels are surcharged with blood, unhealthy 
in quantity, and probably also in quality. In addition to the excess 
of the saline ingredients of urine, so constantly found in the pa- 
roxysm, with relation to the time of health, the fact, of which 1 
have obtained abundant proof, that urea is also excreted in preter- 
natural quantity, deserves particular attention. In several com- 
parative examinations which I have made with reference to this 
point, I have invariably found that the urine secreted in the pa- 
roxysm, has furnished urea more abundantly than the healthy urine 
of the same individuals; and in some instances, its proportion has 
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been very much exceeding the measure of the general healthy 
standard. The excess of urea has, also, very remarkably corre- 
sponded with an excess of the phosphates. 

A copious appearance of the pink or lateritious sediment, which — 
is to be taken in connexion with an increased excretion of other 
animal principles, is an indication that the kidneys are secreting 
from the blood much unassimilated matter; and according -to the 
degree and duration of this symptom, we are enabled to form a 
strong conclusion as to the magnitude and importance of abdomi- 
nal visceral complaint. I consider that we are to view this pre- 
ternatural secretion of the kidneys at once as the sign of disease, 
and as a salutary process, which nature is performing, to relieve an 
overloaded and faulty state of the circulation of the liver, and the 
organs associated in its functions. In a morbid condition of the 
digestive organs, assuming the chronic form, whether in a gouty 
patient, or in one not liable to the disease, we find this sediment 
- deposited only in the urine of digestion; as in that of the morning, 
or in that which is passed in some given time after the dinner 
meal. In the most aggravated cases, the urine which is secreted 
in the middle of the day, and more especially after a draught of any 
diluting fluid, will scarcely afford any of this evidence; but in the 
acute paroxysm of gout, and when the liver is much in fault, every 
portion of urine throughout the twenty-four hours, although the 
patient is constantly and copiously drinking diluting fluids, depo- 
sits the sediment in abundance. In every inflammatory disease, 
the urine which is secreted bears a specific gravity much beyond 
the natural standard, although the ingesta consist only of thin fluids, 
which scarcely possess a nutritious quality; but this circumstance, 
together with the excess of matter which it can only hold in solu- 
tion at a high temperature, is by no means so remarkable in any 
state of inflammatory action of the heart and arteries, as when the 
liver and organs of assimilation are immediately concerned in the 
disease; and of which, we have the purest specimen, in a severe 
paroxysm of gout occurring in a patient, whose liver is obstructed 
and under some degree of chronic inflammation; whose state of 
vessels is plethoric; and whose temperament approaches to the 
sanguineous. | 

Mr. Cruickshank, in speaking of the pathological sign of the 
pink-coloured sediment, remarks, ‘ this peculiar sediment we con- 
sider as in some measure characteristic of diseased or rather scirr- 
hous liver.”? I must here observe that, although this sediment is a 
certain indication of some error of digestive functions, it does not 
necessarily denote so serious a state of complaint, as is here men- 
tioned. In many instances I have seen it appear for a short time 
only, as an attendant upon transient derangement. Ia proportion, 
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however, as its duration is continued, we must’ be led to believe 
in a faulty state of the functions of the liver; and if the sediment 
continue to take place for months, the inference, that some altera- 
tion of structure in this organ must have followed such continued 
derangement of action as is indicated, would present itself. | 

Amongst the indications of a redundant circulation, existing with 
a relative debility of vessels, I may state the frequent occurrence 
of apoplexy in gouty persons, as life advances. 

How much the ceconomy of the circulating system is concerned 
in the immediate production of a fit of the gout, is sufficiently ex- 
_ emplified in the following phenomena. Previously to the attack, 
- sometimes for several days, the lower extremities are constantly 
chilled; and the symptoms of inflammation do not under these cir- 
cumsiances take place, until the patient has been some time in bed, 
when the circulation becomes more equalised. This is at least one 
explanation why the paroxysm usually makes its invasion about 
midnight. When it does take place in the day, it happens as a 
consequence of some sudden excitement of the heart and arte- 
ries, from excess in stimulating liquor, as after a convivial enter- 

tainment. 

We are now brought to the general conclusion, that gout is a 
disease depending upon a redundancy of blood with relation to the 
powers of the circulation, particularly affecting the system of the 
vena portarum, and the consequent functions of the liver; together 
with the production of a morbid change in the secreted products 
e the alimentary canal in general, and of the kidneys in particu- 
ar, 

In proportion as the constitutional susceptibility to gout is strong- 
er or weaker, whether founded in hereditary predisposition, or 
derived alone from habits of excess in living; or increased by the 
influence of the disease long established in the constitution; so it 
is obvious, that a fit will be accordingly excited at a more early pe- 
riod of life, and will be reproduced by a greater variety of remote 
causes, and a slighter degree of their application. 

Enough has already been said to explain the common existence 
of dyspepsia in gouty persons, the stomach being the organ first 
over-excited in relation to its healthy powers, in the original in- 
stitution, and in the subsequent recurrences of the disease. The 
liver not only suffers certain injury to its functions from the same 
cause, but itis also a fact, that a considerable proportion of gouty 
persons have the evidences of a bilious diathesis of constitution, 
both before and subsequently to the gout, as is proved in their being 
very subject to jaundice, and other chronic irregular actions of the 
Jiver; and occasionally also to cholera morbus. The pure or mixed 
nervous temperament of the gouty, induces frequent and severe 
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hypochondriasis, in connexion with the influence of weakened and 
morbid digestive functions. 

When the gout has been frequent in its attacks, the sensibility 
of the nervous system is much increased, as is strongly exemplified 
by the various premonitory symptoms which mark the approach of 
a fit, and the numerous sympathies which attend its continuance. 
The prevalence of cramp in gouty persons, which occurs in the 
paroxysm in ‘he most exquisite degree, is a strong indication of 
high nervous irritation. The agitation of the mind is much more 
remarkable, than in any other inflammatory disease. The dispo- 
sition to return at certain intervals (a Character by no means so 
strongly marked in any of the other pbhlegmasiz), although most- 
ly to be referred to a periodical state of plethora, either general or 
partial, also shows how much the disease is connected with the 
nervous system, in which, the Jaws of habit are centered. 

The influence of local causes in exciting a paroxysmn is worthy 
of observation. A severe strain or contusion in a gouty person, 
sometimes produces only common-inflammation, as I have men- 
tioned some examples to show; but at other periods, is immedi- 
ately followed by a fit. Mr. Hunter remarks, ‘It is probable that 
the gout is not always an act of the constitution; but that parts may 
be so susceptible, or rather disposed for this action, that they may 
immediately run into it when deranged.”? The truth of this opi- 
nion appears to me in some degree questionable. The gouty in- 
flammation is an external evidence of a morbid condition of the 
system. When from local injury in a gouty person, common in- 
flammation alone is produced, I should infer the absence of the 
constitutional gouty diathesis, and vice versa; so that I would rather 
affirm that gout is always, in a greater or less degree, an act of the 
constitution. This also appears to me, both the safer, as well as 
the more just conclusion to be adopted. 

It seems beyond our scrutiny to point out the essential condition 
of the constitution, which respectively produces the several kinds 
of specific inflammation. Peculiar texture may be viewed as the 
entire source of the distinctive phenomena in the effects which 
arise from common inflammation, as we see in the example of a 
mucous and a serous membrane. But this consideration does not 
illustrate the difference of the two diseases, gout and rheumatism; 
as each disease is known to attack the same textures with very 
different symptoms and effects. The argument, indeed, might be 
much extended in application to other kinds of specific inflamma- 
tion; in which, we see that each, although affecting the same tex- 
tures in common, has its own peculiar iors of action. 

It is unquestionably in the constitutional circumstances, that 
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the grounds of our different pathology of these two diseases is to be 
found. 

This part of my subject will again come under consideration, in 
the sequel. 

The uric acid constituting the chief ingredient in the composi- 
tion of: gouty calculi, has led to that universal pathology of the 
- disease with many theorists, which I have already noticed. From 
_ the same source, also, the hypothesis has probably been derived, 
that the local action of gout is dependant upon the mechanical 
obstruction of the minute vessels; which was the favourite ae 
thesis of Boerhaave. 

With regard to the curious phenomenon of the uric concretions, 
which occurs in occasional examples of gout, it is necessary in this 
place to advert to the opinion which some entertain, that this lo- 
cal secretion of the capillary vessels is a constant ‘effect of the 
gouty inflammation in all cases of the disease; and it is assumed 
that the concretion does not follow, necessarily, ‘because the secret- 
ed matter may be removed by the excretion of perspiration, and by 
the action of the absorbent vessels. This appears to me an ex- 
treme argument, and forced far beyond the bounds of fair reason- 
ing. It could not happen in this manner, as the fact reaily is, that 
so large a proportion of gouty persons, as | have mentioned, should 
pass through life under the martyrdom of the disease, remaining 
wholly free from all evidence of these concretions. 

It is also to be observed, that in some of the few individuals in 
whom this peculiarity occurs, it is found that repeated years of gout 
have passed away, before any trace of #he concretions was found 
to exist. This morbid secretion does not necessarily require for 
its production, an active inflaramatory action of vessels, or, in other 
words, an acute state of gout. It sometimes takes place under the 
chronic form of the disease. 

We continually meet with proofs of the capricious action of the 
secreting vessels, and of such anomaly, the gout, in the manner 
now stated, occasionally affords a striking example. We have no 
proof of the existence of uric acid in the system independant of se- 
cretion; or even if it were present, there is no apparent cause why 
it should not always be secreted by the kidneys, the glands ob- 
viously designed to separate saline matter; or why it should be 
thrown on the secreting vessels of the joints, or other distant 
parts. | 

Iam mae phacds to conceive, that in these cases, the capillary ves- 
sels of the part affected with gout may act vicariously, i in a greater 
or less degree, to the secreting vessels of the kidney. In three ex- 
amples of the existence of chalk-stones both in the hands and feet, 1 
have found, by repeated experiments, a deficiency, and sometimes 
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almost total absence of uric acid in the urine; in reference to the 
usual mode of obtaining it, by means of nitric or muriatic acid. 

In taking notice of the local phenomena of gout, in its ordinary 
forms of occurrence, I have first to advert to the almost constant 
termination of the inflamination without suppuration. Only two 
examples have occurred under my observation, or within my 
knowledge.* In each instance, the result was curiously modified 
by an attendant secretion of urat of soda.t 

Ligament is probably the texture which is the most frequent 
seat of gout; but the bursa mucose, the sheaths of tendons, and, 
the muscular aponeurosis, together with the respective vessels and 
nerves of these parts, may also be enumerated as textures primarily 
affected. Secondarily, thé cellular membrane and skin share in 
the effects of the inflammation. The textures just now mentioned, 
belonging to the functions of the joints, do not appear susceptible 
of the suppurative inflammation. In the cases which I shall relate 
of gouty abscess, the purulent secretion was formed wholly in the 
common integuments. 

Nor do we find that coagulable lymph i is produced from the in- 
flammation of gout. ‘The thickened state of parts which is caused 
by repeated attacks, arises from a change of structure in the liga- 
ments, the burs, and the tendinous sheaths; and also from the 
morbid secretion of the two last textures. 

Mr. Hunter observes, “ The inflammation of gout is very differ- 
ent from the adhesive and suppurative in its sensation;” and fur- 
ther, “local inflammations depending on the constitution seldom 
or ever suppurate.”’ | 

This last observation i I conceive, rather exceptionable; and 
the explanation in question may apparently, with more correctness, 
be referred to the particular textures which are affected. 

In gout, the inflammatory action of the vessels receives some 
abatement from the effusion, which in certain parts takes place 
abundantly, into the cellular membrane; and at the same time, the 
circulation is in a considerable degree restrained by the stricture 
of the vessels, which the great distention of cellular membrane and 
skin produces. Also some changes of sensation occur, in propor- 
tion as the swelling appears, and as the inflammation becomes 





* The abscesses which are occasionally produced by the influence of the 
concretions, acting as extraneous bodies, must not be confounded with this 
description. 

+ I may here take occasion to notice, that, in every example of gouty con- 
cretion which I have examined, uric acid and soda have proved to be the 
constituent ingredients. The nature of these concretions was first pointed 
out by Dr. Wollaston, who shewed, with his usual clearness of demonstration, 
that they are composed of uric acid and soda (see Phil, Trans, 1797, p. 387.). 
Rerzelius since speaks of them, as super-zrates of soda, 
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more superficial. ‘The severe sense of tightness, screwing, and 
boring, abate; the burning and throbbing, prickings and shootings, 
continue; and the cumbrous sense of weight and numbness, with 
entire disability, increase. It may be stated, that the most painful 
situation of the disease is in the deep-seated affection of the liga- 
ments, and before the swelling and redness nearer to the surface 
take place. 

In the course of the acute symptoms, the nerves of the affected 
part acquire the highest state of tenderness and irritation. In no 
- inflammation, is the sense of throbbing so remarkable, as in gout. 
The pulsatory action of the minute arteries, which appears to be in 
part owing to the distention of the contiguous parts operating as a 
ligature, is increased to the feelings of the patient, by the preterna- 
tural sensibility of the nerves. 

In many examinations by the thermometer, I have found that 
gouty inflammation, when attended with severe pain, produces a 
much stronger sensation of heat in the affected part, in relation to 
the real quantity evolved from the inflamed surface, than is caused. 
by common or rheumatic inflammation. 

To exemplify this fact, I shall offer the following statements. 


EXPERIMENT f. 


W.W. Atcute gout in the left foot. The temperature at the ex- 
‘ternal ankle, which he feels as the hottest part, and describes to be 
“ina strong burning heat,” is 97°; two inches above, where he 
feels comfortable warmth, "94: 5; at the external ankle of the other 
foot, which is beginning to be affected with the gout, but is not, 
he says, “half so hot as the other,’ 96°. Temperature in the ax- 
illa, 99°. 


EXPERIMENT II. 


J. P. Acute gout in one great toe, with a sense of heat as if in 
boiling water; the temperature at the hottest part is 84°; at the 
same part in the other toe, which is free from complaint, and feel- 
ing comfortably warm, 83°. 


EXPERIMENT ILL. 


W. C. Acute gout (see Case II.); April 15th. Temperature at 
the middle joint of the fore finger near the abscess, which gives to 
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the patient a sense of heat, as if a hot iron were in contact with 
the part, accompanied with throbbing, pricking, and cutting, 94°; 
same situation i the fore finger of the other hand; which is free 
from complaint, 70-5; palm of gouty hand, 93:5; ‘palm of sound 
hand, 51:7; the last joint of the affected fore finger, 94°; axilla in 
each arm, 96:5; under the tongue, 99°. He remarks that each 
part of the fore finger at 94° feels very much hotter than the palm 
of the same hand at 93°5. 

Ditto, April 17th. Temperature of the last joint of the affected 
fore finger now feelmg warm, but not very hot, and almost free © 
from the painful sensations before mentioned, 87: 5; the same part 
of the other hand, which he describes as comfortably warm, 75:5; 
of the middle finger of the gouty hand, which is beginning to be 
affected, is not yet red, but is very painful, and gives him as much 
sense of heat as water ‘nearly boiling would occasion, 75°5; of the 
same situation in the middle finger of the other hand, which is 
healthy, and to him feeling pleasantly warm, 69:5; palm of gouty 
hand, which has a much stronger sense of heat than the other 
palm, but is not expressed by him as painfully hot, 87-5; the other 
palm, 75°5. 


EXPERIMENT Iv. 


W. H. Chronic gouty inflammation of the back of the hand; 
much swollen, and accompanied with a sensation as if a lump of 
- lead were upon it, and affected with occasional numbness and 
prickings. The temperature in the middle of the inflamed part, 
96:5; of the same part in the sound hand, 84°. To himself, the 
sound hand seems the warmest; but he does not complain of dis- 
agreeable temperature from either. 


EXPERIMENT VY. 


J. B. has had chronic gout in one hand for two or three weeks | 
past, with much increase of pain and swelling within these two 
days. The back of the hand the part affected. It pits much on — 
pressure. The colour of the skin is dark blue. He complains of 
considerable heat and throbbing, and suffers severely from the sense 
_ of weight and tightness. He describes the fingers as constantly 
cold, and usually almost without feeling. 

Temperature between the fingers of the affected hand, 63°; of the 
back of the hand, where he feels most heat, 86°; over the radial 
artery of this hand, where he has no unusual sense of heat, 91°: at 
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ihe back of the other hand, which is perfectly free from inflamma- 
- tion, 74°; and between the fingers, 68-1. 


EXPERIMENT VI. 


J.D. Chronic gout. Slight inflammation of the right wrist, with 
‘some preternatural sense of heat,* much thecal distention, so that 
the tendons seem matted together; the parts feeling tight, but . 
_ scarcely painful, except on motion. Temperature at a spot near 
the radial artery, which he describes as the warmest part, 95°; at 
_ the same part in the other hand, which is free from complaint, 93°; 
and over the radial artery of this hand, 94°. His left foot is much 
swollen, and pits on pressure; towards the little toe the skin is 
vividly red, not very painful, and not feeling more than very warm. 
The veins of this foot much fuller than in the other limb, and par- 
ticularly so near the inflamed part. Temperature at the warmest 
spot, 96°; at the same part in the other foot, which is free from 
complaint, 93°; just beneath the ensiform cartilage, 95-5. 

In every instance in which I have examined by the thermometer 
the state of parts under gouty action, however slightly existing, I 
have found the temperature more or less increased. This is illus- 
trated by the three following experiments. 


EXPERIMENT. VIi. 


T. W. The last stage of acute gout in the hand and foot. A little 
remaining redness of a dark hue; much pitting on pressure; but 
this is borne almost without uneasiness. Temperature between the 
thumb and finger, where most appearance of the complaint remains, 
but no particular sense of heat is felt, 93:5. At the back of the 
hand, 92:5. Between the thumb and finger of the other hand, 
which is free from complaint, 92:5. Between the great and second 
toe, where very slight gout remains without sensible heat, 89:5. 
At the ham of the same limb, over the popliteal artery, 88°. 


EXPERIMENT VIII. 
L. P. convalescent from acute gout in the foot. Expresses a 


* It is to be considered, that in all these examples of gout, the examinations 
were made in the day time; a period of the twenty-four hours, at which, the 
several painful sensations abate more remarkably in this Sica’ than in the 
other inflammations. 
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slight degree of preternatural warmth at the ball of the great toe, 
where the temperature is 34°. Same part in the other foot which 
is not affected, 83°. 


EXPERIMENT IX. 


J. S. The last stage of acute gout in the side of one foot, slight 
aching only remaining; the most uneasy part scarcely warmer to 
his sensations than the sound parts, 86°5. Same situation in the 
other foot, 83:5. 


EXPERIMENT X. 


~W. C. Rheumatic inflammation in one hand, chiefly at the wrist. 
He expresses that he feels “fever heat, with some throbbing, 
gnawing, and pulling,’ and appears in very severe pain. Tem- 
perature at the ulnar side of the wrist, where he has most sense of 
heat, 92°; at the same part in the other hand, which is free from 
complaint, and comfortably warm, 85°. 


EXPERIMENT XI. 


W. C. Rheumatic inflammation of one hand, and the whole of 
the wrist. She complains of pricking and shooting, and intense 
pain, and expresses the heat as that of hot water. Temperature 
at the most inflamed part, 97°; at the same part of the une hand, 
the skin oo which she feels as temperate, 93°. 


EXPERIMENT XII. 


M. H. has a whitloe at the middle finger; much surrounding 
inflammation; vivid redness of skin; the sense of heat as if in 
water just warm. Complains of severe pain, of much tightness, 
and some throbbing. ‘Temperature at the most inflamed part, 
83°; at the same part in the other hand, which has just been ex- 
posed to cold, uncovered, 66°. Palm of the affected hand, 88°; 
palm of the other hand, 69°. 


EXPERIMENT XI. 


_ H. A. Ulcer on the back of the hand, produced by a recent burn. 
‘The integuments are swollen, and pit on pressure; the skin vividly 
red; she complains of throbbing, pricking, and shooting, and de- 
scribes the sense of heat as from scalding water. ‘Temperature at 
the hottest part, 94°; of the same part in the other hand, which 
she feels pleasantly warm, 93°. 


It appears from these experiments, that the sensation of heat (or 
of pain like that produced by a great degree of heat) which is expe- 
rienced by the patient, even in gouty inflammation, corresponds 
rather to the degree of pain which is present, than to the thermo- 
metrical* temperature of the affected parts; but it seems to me 
clearly proved, that, other circumstances being equal or nearly so, 
the gouty inflammation is productive of more intensity of sensation, 
both with respect to the heat and other sufferings, than in the con- 
-trasted examples of inflammation which I have offered. Haller 
considered the chief seat of the diseased local action in gout, as 
being in the nerves themselves. Without contending for the truth 
of this extreme position, which I consider too much an assumption, 
it certainly appears that the nerves are affected in a very remark- 
able degree. 

In the case of inflammation from a burn, the subject of experi- 
ment xiil, it is shewn, that, as in some of the examples of gout, the 
sensation of heat was much more excessive than might be expected 
to have been present from the indications of the thermometer. In 
this kind of injury, we know that the nerves, in common with other 
parts, suffer violent lesion, and high consequent irritation. 

The intense degree in which the gouty inflammation affects the 
nerves, is further exemplified by the following curious facts. 

J. S. having the gout in both feet very severely, when much 
swelling had not yet taken place, and suffering such pain and sense 
of heat at the time, that he could imagine his feet in a furnace, or 
that some one was actually forcing into them red hot spikes, acci- 
dentally dropped on the inflamed part, a piece of tripe immediately 
from the boiling kettle. The skin became instantly vesicated, but 
he was not sensible of any increase of heat in the part. 

R. D. having gout at its height in one foot, with much swelling, 
accidentally received a considerable quantity of boiling water on 





*In these experiments, I employed a delicate animal heat thermometer, 
covering its bulb with a thick cork hollowed out for the purpose, with a notch 
to receive the stem. Asin neither experiment, the temperature of the apart. 
ment was more than 64°, I have not noticed the exact degree. 
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the part. The previous pain and sense of heat were only slightly 
increased; and, in this case, the cellular membrane being al- 
ready extremely distended with serous effusion, no vesication en- 
sued. 

To the account which I have offered of the peculiar force of 
sensation which prevails in gout, I may add in recapitulation, the 
subsultus tendinum, tremor of muscles, severe cramps, and irrita- 
ble state of the mind, which usually occur in a violent paroxysm; 
demonstrating altogether the acute sensibility of the brain and 
whole nervous system, which is connected with this disease. 

I must not pass over entirely unnoticed, the circumstance of the 
desquamation of the cuticle from a part affected with gout, as the 
inflammation entirely ceases. Dr. Cullen notices it as among the 
characters of regular gout. In forty patients, with whom I have 
examined this point, I find that 15 have never experienced this 
symptom; not one of the 25 invariably, and many of them, in some 
fits, and not in others: and in no instance, I believe, except from 
the hands and feet. This exfoliation of cuticle appears to be prin- 
cipally owing to the acrimony of the cutaneous secretion; but may 
probably in part, be referred to the distention which the integu- 
ments suffer, pnetructing the free circulation of the extreme ves- 
sels. 


Of the chemical composition of the urinous sediments.—A know- 
ledge of the composition of the different sediments of the urine is — 
so materially connected with the theory and practice of medicine, 
that I shall present, in the most compendious manner that I am 
able, some details on the subject; first taking notice of a refinement 
of opinio in which has been advanced , respecting the peculiar acid 
existing in the pink sediment. 

Proust,* many years ago, endeavoured to prove that the pink or 
brick oat gicnk, to which he refers, as the substance which during 
fevers separates itself Jrom the urine at the moment of its cooling, con- 
sists in part of a distinct acid, different from the uric, and which, 
from its colour, he termed the rosacic. In order to determine the. 
propriety of this conclusion, I have, in repeated experiments, ex- 
amined favourable specimens, both of pink sediment, and of the 
red crystals (gravel); and of this comparative investigation, as re- 
lating to the present question, I shall briefly offer the results. 

The crystals appear to be very little acted upon by boiling wa- 
ter, except sustaining some loss of colour, from the separation of 
animal matter; but if previously triturated to a fine powder, they 
acquire a considerable degree of solubility. 





* Annales de Chimie, vol. xxxvi. p. 265. 
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The pink sediment, collected on the filter and dried, is found 
to be an impalpable powder. It dissolves, with the excep- 
tion of one tenth of its proportion, in boiling water; but partly 
‘separates into the solid state on cooling. Nitro-muriate of gold 
added to either of these solutions (of the crystals, or of the pink 
sediment) while yet warm, instantly produces a purple colour, and 
a precipitate subsides; but the effect takes place slowly, if applied 
to the liquor when cold. 

Each substance is readily soluble in pure potash, and during the 
solution apparently yields to the muriatic acid stopper, the white 
fumes characteristic of ammonia. , 

The potash solutions, by the addition of muriatic acid, preci- 
pitate small grains of a greyish white colour, which, when washed 
and treated with nitric acid in the usual manner by evapora- 
tion, and carefully heated, afford the rose hue* distinctive of uric 
acid. 

The crystals, separately treated with nitric acid (more favoura- 
bly if diluted), ‘afford the rose hue. 

Precisely the same result is obtained from the pink sediment. 

Muriatic acid added to the watery solution of the pink sedi- 
ment, previously filtered, produces a precipitation of minute whitish 
grains; which, washed and treated with nitric acid, afford the 
rose hue. 

Nitric acid added to the watery solution, evaporated and heated, 
presents the rose hue. 

From these experiments it appears evident, that the uric acid is 
a constituent of each substance, and that the theory of a distinct? 
acid is not demonstrated. 


* The rose hue which is obtained either from the crystals or the pink sedi- 
ment, is heightened to a beautiful carmine by the addition of ammonia; and 
is rendered permanent in the evaporating dish for several weeks, if car efully 
dried and kept free from moisture. ‘Without ammonia it more readily deli- 
quesces, and assumes a yellowish green colour; but the former hue may be 
revived by heat; and, in a dry apartment, will continue a few days, more or 
less perfect. With or without ammonia, if transferred to paper, and preserv- 
ed from light and moisture, the first tint is permanent. Lastly, the tint with 
ammonia, moisture being entirely excluded, remained unimpaired age daily 
exposure to light for about a month, when it began to fade. 

t Subsequently to these experiments, I have read the paper on tné rosacic 
acid, in the Annales de Chimie, No. 287, by M. Vogel, who concludes with 
noticing the similarity of the rosacic acid tothe uric, and the easy transition 
of the one into the other, by means of the action of the acids, This fact alone, 
however, of its being changed indiscriminately by any acid, appears to me to 
invalidate his opinion, that the uric acid, and the rosacic so called, are dis- ° 
tinct substances. All the facts which are stated, both here and by M. Vogel, 
seem to demonstrate that the phenomena do not depend upon mere conver- 
sion of the pink sediment into uric acid; but upon a separation of the uric 
acid, from some principle with which it was combined. 
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The crystalline form of the one sabia and the divided im- 
palpable nature of the other, in addition to its easy solubility in hot 
water, are circumstances of difference which are ey to be 
considered. 

Mr. Cruickshank vinieries of the lateritious sediment, We 
have examined several portions of this sediment, and have ‘general- 
ly found it to be composed of lithic acid, phosphate of lime, and 
some peculiar animal matter but little soluble in water. It has 
by some been supposed to consist entirely of lithic acid, but this 
subs#ance for the most part constitutes by far the smallest part.””* 

I have derived the following results from my examination of 
different specimens of the pink, and brick-coloured sediment. 
Neither of the varieties effervesces with muriatic acid, nor affects 
vegetable colours. Heated before the blow-pipe or in the cruci- 
ble, each kindles, blackens, emits pungent fumes, among which, 
the odour of prussic acid is perceptible, and consumes to a greyish 
ash. That afforded by the pink sediment forms about a tenth of 
the original matter. The ash of each sediment changes turmeric 
paper to brown, renders violet paper green, and dissolves with 
effervescence in muriatic acid,.it having been converted into a car- 
bonate, from the decomposition of the uric acid by heat. Ammo- 
nia added to this solution, causes a white granular light precipitate. 
Oxalate of ammonia produces a white heavy precipitate. The 
ash, ou being exposed to the atmosphere, does not deliquescet. This 
ash is also considerably soluble in boiling water; and, on the ad- 
dition of ammonia, affords by its precipitates, the evidence both of 
phosphate of magnesia and of lime. Hence it seems to follow, that 
the pink sediment is composed chiefly of uric acid in combination, 
and animal matter, on which the colour may be considered to de- 
pend, together with a small proportion of the usual phosphates of 
the urine. It appears evident that the uric acid exists in combi- 
nation with soda, for which it has a strong affinity. I have constant- — 
ly found, that the sediment which is of the deepest pink colour, 
affords the least residue on being burnt, and contains the least pro- 
portion of the phosphates; and that in proportion as the shade of — 
colour is lighter, the ash which remains is more abundant, and 
consequently the phosphates algo. We may, therefore, form a good 


* Rollo on Diabetes, 2d edition, p. 449. - 

+ In formerly believing that the ash was deliquescent, I conceive that from 
some accidental circumstance, I must have fallen into an error. In the seve- 
ral specimens of pink and lateritious sediment which I have lately examined, 
I have not found the ash left from long burning, to be in the least degree de- 
liquescent ; and it has invariably reddened turmeric, proving, therefore, that 
the alkali was soda, My notice was directed io the particular examination 
of this last fact, by learning from my friend Dr, Prout, that Dr. Bostock had 
found urate of soda in the pink and lateritious sediment. 
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presumptive conclusion, of the nature of the sediment in the urine 
of a patient, from the colour alone. I have not found any difference 
of composition in sediments of similar external characters, whether 
procured from the urine of a person under gout, or any other 
disease connected with a faulty state of the digestive functions. 

On examining the crystals, I obtained the same results as the 
above, except that the ashes which they left after combustion, 
were less than one twentieth of their original weight, and conse- 
quently so minute, that when dissolved in an acid, they scarcely 
yielded a sensible precipitate on the addition of ammonia in excess. 
The two substances therefore appear to be very similar in their 
composition, and the probable reason why the uric acid does not 
erytallize in the pink sediment, is, that the animal matter or mucus 
discharged with it, so mixes with it, as to prevent it from assuming 
a regular form; for | have uniformly observed, that such urine as 
deposits the pink or lateritious sediment, is much loaded with a 
mucus-like substance; and that, on the contrary, such urine as 
deposits the crystals, is almost free from this mucus. — 

I jately had the opportunity of examining a small calculus, which 
was passed by the urethra from a gouty person. For a considerable 
time before its expulsion, it had occasioned irritation to the bladder, 
and for two days previously, excessive pain in the whole course of 
the cord on one side, and difficulty in the stream of urine. Since 
its discharge, he has been free from such inconvenience; but the 
urine has most commonly deposited the lateritious sediment. The 
calculus was of the size and form of a full lemon kernel. Its 
colour brownish red. On being divided, the disposition of its 
component parts appeared in concentric layers; the outer one 
yellowish, the inner brown; and within, a blackish substance 
seemed like a nucleus. 

The following were the results of my analysis. Almost wholly 
soluble in potash ley. Treated with nitric acid, it gave the rose 
hue. One grain boiled in distilled water left :4 of a flaky yellow- 
_ ish residue; and this, on being burnt, afforded a white ash of inap- 

preciable weight, which reddened turmeric, did not effervesce with 
an acid, and proved to be pure lime. The filtered water on cool- 
ing deposited a profusion of minute pellucid needle-like crystals; 
_ which, with nitric acid, afforded the rose hue. A portion of the 
water, concentrated with its solutions, oa the addition of muriatic 
acid, precipitated minute grains, which also, with nitric acid, gave 
the rose hue. Pure ammonia added to some of the watery liquor 
produced a flaky precipitate, which on trial proved to be magnesia; 
and with the filtered fluid, oxalate of ammonia instantly yielded 
the evidence of lime. Before the blow-pipe, the brownish red 
portion of the calculus blackened and gave pungent fumes. The 
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blackish nucleus-looking portion kindled with a faint flame. The 
ash affected turmeric, and effervesced strongly with muriatic acid. 
In this case, the uric ‘acid, which, in the boiling process, was dis- 
solved in the water, had heen decomposed. The ash also afforded 
evidence of phosphate of magnesia, and phosphate of lime. Hence, 
with the exception of the presence of oxalate of lime, this calculus 
furnished results very similar to those of the lateritious sediment. 

I now come to speak of the nature of the whitish or yellowish 
white sediment, and white shining crystals, which, as to their ex- 
ternal character, I have before described. 

When urine, as it is first passed from the bladder, appears turbid, 
it may immediately be pronounced to contain the phosphate of 
lime, and the ammoniaco-magnesian phosphate, both suspended and 
in solution; and on the cooling of the urine, a part of the crytallized 
precipitate ‘forms with some mucus into an iridescent pellicle on 
the surface, and also subsides to the bottom, being the mixed sedi- 
ment before mentioned. It is invariably accompanied by an 
abundance of mucus, which may be considered to be partly 
derived from the inner coats of the ‘kidneys, but principally 
from the surface of the bladder; the arteries of these parts being 
excited to increased secretion, for the purpose of defence from such 
preternataral stimulus. 

This urine, like that which precipitates the pink or iaterittens 
sediment, 1s ‘alway’ of high pec gravity. It has been stated. 
by authors, and it is the prevalent theory, that-such urine is cer- 
tainly alkaline; and the conclusion has led to a rule of practice, 
which I shall hereafter notice. I have applied the test of litmus 
paper, in at least thirty instances, to the most favourable specimens 
of urine of this description, and have invariably found it reddened 
in the usual manner. It is, however, highly animalised; very soon 
runs into the putrefactive process; and often contains such a re- 
markable excess of urea, that even without concentration, from the 
application of nitric acid in the usual proportion, crystals of urea 
very soon appear. 

In order to the examination of the urine giving the mixed sedi- 
ment in question, the following steps are to be pursued. 

Filter the urine, and ascertain its specific gravity and other — 
general characters. Collect the sediment from the filter, and 
adding diluted nitric acid to a small portion of it in the platina dish, 
evaporate it. quickly over the lamp. Should the least portion of 
uric acid be preseut, the rose hue will appear, just at the moment 
when the evaporation is about to cease. From these trials, I have 
derived the knowledge that in every instance in which the sedi- 
ment is entirely unaccompanied by red, reddish white, or pink, or 
pinkish white colouring matter, the urie acid is absent. The phos- 
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phate of lime thus treated exhibits a greenish white appearance, 
which quickly passes into yellowish white. | 

We are now to presume that the sediment consists of the phos- 
phates; and this may be proved by digesting it in dilute nitric or 
muriatic acid. If the whole be dissolved without effervescence,and 
be again precipitated by pure ammonia, it evidently consists of 
the phosphates. The triple phosphate ‘of magnesia appears in 
minute grains, and being of light specific gravity, chiefly floats on 
the surface, and adheres to the sides of the vessel; while the phos- 
phate of lime in small flakes immediately subsides to the bottom. 
I have invariably found the surface pellicle, which forms ih urine 
depositing the sediment now under consideration, to be composed 
of the phosphates; and almost wholly of the triple phosphate. 

Whether the white or yellowish white sediment of the urine con- 
sist of rough powder alone; or of shining crystals, or of both im 
mixture, and involved with mucus, the retorts | is the more ulti- 
mate process to be employed. 

Subject the mass to a red heat until the animal matter is de- 
stroyed, in a platina or earthen crucible. Supposing that it con- 
sist of the ammoniaco-magnesian phosphate, and the phosphate of 
lime, the ammonia having been expelled, the ash will be com- 
posed of phosphate of magnesia and phosphate of lime. This ash 
is found not to effervesce with muriatic acid; nor to affect vegeta- 
ble colours. Itis now to be analysed. It may be put into diluted 
acetic acid, which quickly dissolves the phosphate of magnesia, 
only slightly affecting the phosphate of lime unless heat be applied. 
What remains, therefore, undissolved, after a few minutes diges- 
tion, may be considered as phosphate of lime.—To the phosphate 
of magnesia now in solution, add pure ammonia in excess; which, 
neutralising the acid, combines with the phosphate, and unites to 
form the insoluble ammoniaco-magnesian phosphate; and this salt, 
first appearing on the surface, slowly subsides in small shining 
erystals. ‘The remaining part of the ash is to be treated for phos- 
phate of lime, with muriatic acid and pure ammonia, as just now 
described.* ‘The urinous sediment in question kindles and blackens 
before the blow-pipe without flame; emits an ammoniacal odow; 
and partly fuses, and forms into very thin enamel plates. 

The dark sediment, possessing a blackish green colour, and ap- 
pearing chiefly crystallized, alone remains for description. It 
kindles before the blow-pipe, blackens, and, apparently from the 
peculiar animal matter which it contains, burns with a faint flame. 


* Although this process is liable to some objections, where great accuracy 
is required, yet, from repeated trials which L have had occasion to make, 
can recommend it as affording a proof of the existence, and a useful presump.- 
tive evidence of the proportions, of the two salts. 
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To the ash obtained from sufficient burning in the crucible, add 
diluted acetic acid, as in the former case. The kindling before 
the blow-pipe has already led to the conclusion that the sediment 
contained oxalate of lime; and this will be confirmed on finding 
that the ash (if extreme heat have not been used) affords a strong 
effervescence on the addition of muriatic acid. The crystallized 
appearance of this sediment, together with the peculiar colour of 
ils accompanying animal matter, distinguish it to the eye from the 

pink and lateritious sediment, which also furnishes, on burning, a 
- carbonated salt. For the analysis of this ash, acetous acid is to be 
first employed, which proves a ready solvent for lime or its car- 
bonate, as well as the magnesian phosphate. The acetic solution 
thus obtained, may be decomposed by oxalate of pot-ash, which © 
will separate the lime; and the subsequent addition of carbo- 
nate of ammonia will throw down the magnesian phosphate. 
The remaining steps of the operation for the phosphate of lime, may 
be such as have been already described. 

The ashes of the different sediments which I have examined, 
have invariably left some particles of a matter insoluble in muri- 
atic acid, even with the aid of heat; and which appeared to be 
silex. : 


DIAGNOSIS OF GOUT, OR THE DISCRIMINATION OF ITS PRESENCE 
: | BY ITS SIGNS. . 


From Rheumatism, the gout is to be distinguished not so much » 
by any one mark, as by the concurrence of several circumstances. 
In the first fit of, gout, it seldom happens that more than one part 
is affected; and still more rarely, that more than one part is attacked 
at the same moment. ‘This solitary disposition of gout, as to its 
situation in the first attack, is a striking point of discrimination; to 
which may be particularly added, the adult age. In ordinary ex- 
amples, the diagnosis is not difficult. The remissions from pain 
and fever during the day, are much more distinct in acute gout . 
‘than in acute rheumatism; and among the local characters which 
are striking in gout, the following may be selected:—A serous 
effusion into the cellular membrane, which takes place almost 
immediately after the invasion of the fit in the parts already enu- 
merated (p. 15), and which yields a pit to the finger as the inflam- 
mation ceases, and in a slight degree even before this, when the 
skin is not extremely tense ;—a turgescent state of the neighbouring 
veins, more marked and general than in rheumatism, sometimes 
appearing in the whole limb, and occasionally preceding the inflam- 
mation, aday or two, or even longer; the severe intensity of pain, 
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accompanied with extreme sense of heat and violent throbbing; the 
acute sensibility of the parts to touch, and particularly to any con- 
cussion; the excessive sense of weight, with numbness and total 
disability. A gentleman relates to me, that on one occasion, just 
as he was convalescent from gout, after partial exposure to damp, 
he was seized with rheumatism in both arms; the pain was agonis- 
ing, peculiarly gnawing, and seemed to him ‘to be in the very sub- 
stance of the bone. He described it as quite different from his 
usual pains of gout. ‘The symptoms which I have described, if 
not entirely distinctive, are strongly diagnostic. Sometimes the 
inflamed surface has a shining appearance as if varnished; and 
occasionally desquamation takes place, a circumstance which I do 
not remember to have seen in rheumatism, unless as the conse- 
quence of particular applications. Our diagnosis is further assisted 
by collateral considerations, such as those derived from the habits 
of the patient, the constitution of the parents, and the nature of 
those remote causes which may have led to the disease. 


From Erysipelas.—The species, phlegmonides, can alone baffle 
the discrimination of the practitioner; and this only happens when 
it affects parts also liable to the gout: The inflammation in 
this complaint is more superficial than in gout, affecting pri- 
marily different textures, and is usually more disposed to spread. 
It is ushered in by stronger constitutional symptoms, as drowsiness, 
head-ach, and severe rigors, if the attack be urgent; if it be slight, 
the distinction may be deduced from the specific local characters. 
In erysipelas, the heat of the affected part resembles rather the 
stinging of nettles than the strong burnings of the gout; nor is there 
in erysipelas, the same disabled condition of the moving powers, 
as in gout. 


From phlegmon, or common inflammation, the diagnosis can 
never be rendered difficult, except in a first case of gout; and 
even then, an attentive consideration of all the relative circum- 
stances, constitutional and local, will remove every doubt. 


PROGNOSIS. 


In a first fit of gout especially, the favourable progress and ter- 
mination of the symptoms are indicated almost solely by local 
appearances; and the event of first attacks is often so favourable, 
that the patient congratulates himself on the benefit which he has 
received, or at least expects to receive. In the severe and com- 
aia returns of the disease, it affords a very different prospect. 
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_ Mr. Cruickshank remarks,* “In gout, the termination of the pa- 
_roxysms is most perfectly indicated by a copious lateritious sedi- 
ment; and when this suddenly disappears, and the urine at the same 
time affords a precipitate with the muriate ya satis 4 a fresh attack 
or relapse may be expected.” 

If this statement were correct, the peslcib ane would be fur- 
nished with a very simple guide in forming a judgment of the case; 
but I have invariably found, that except with very dilute urine, the 
muriate of mercury always produces a precipitate, even in health. 
With respect to the lateritious or pink sediment, it must be again 
observed, that its appearance and quantity are connected with the 
state of the alimentary canal, and of the circulation, and with the 
specific gravity of the urine. itself. It begins and goes on with the 
fit, in a disordered state of the digestive organs, connected with 
some degree of inflammatory excitement in the system; and does 
not, as is sometimes stated, denote the close of the paroxysm, but 
the contrary. If, however, having disappeared, it again return, it 
certainly indicates, that the internal functions are not restored’ to 
health, and that, consequently, a relapse may be expected. 

On the subject of prognosis, Iam induced to mention, among the 
favourable signs, the visceral organs being sound in structure, 
and not materially disturbed in their functions; an entire cessation 
of the sympathetic fever; the tongue becoming moist and clean; a 
return of natural appetite; the faeces recovering a healthy charac- 
ter; the urine ceasing to deposit. sediment, and at the same time 
losing its high specific gravity; the nervous system becoming tran- 
quil; the local sensations readily yielding in their severity to reme- 
dies, and the inflammation soon abating,t and not showing a dis- 
‘position to quick transference from one part to another; or if it be 
fugitive, not fixing. severely in new situations.—The skin which 
has been affected, becoming pale and permanenily cool, affords a 
favourable omen; and with regard to a desquamation of the cuticle, 
when it does occur, it may be considered as a strong indication that 
the inflammation is wholly removed from that particular part. 


* Rollo on Diabetes, p. 449 

{ Dr. Hamilton (Letters on Gout,) who assumed an opinion that the disease 
“ depends ona fluid matter sui generis,” speaks of a sweat issuing from the 
pores of the skin at the inflamed part, as the first sign of the resolution of 
the inflammation. He adds, “ This discharge from the pores is accompanied 
with avery peculiar feetor, which is the first and strongest proof, that is obvi- 
ous to the senses, of the existence of the genuine gouty fluid’. He pur- 
sues this idea of gouty effluvia at great length, and affirms that it is “ like no 
other existing in nature.” Except in two or three instances, | have not been 
able to find that there is any truth in this asserted odour of a gouty part, and 
I can only consider the occurrence as the effect of a cutaneous secretion 
peculiar to the idiosnycrasy of some persons. 
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In proportion as the opposite circumstances are observed to take 
place, we have, according to my experience, the assufance of a 
tedious and intractable disease; and among the unfavourable 
signs, I consider the strongest to be, a quick transference of severe 
inflammation from one part to another, joined with painful sympa- 
thy of the stomach or the head; with irregular fever; and with 
exquisite sensibility of the whole nervous system. 


TREATMENT OF GOUT GENERALLY CONSIDERED. 


Te prohibition of Sydenham against the least interference in 
the paroxysm, long exerted a powerful influence on medical practice; 
an influence which continues to this day to have considerable 
force. It is obvious that he derived all his opinions from the 
doctrines of the humoral pathology, which at that time pervaded 
the whole theory of medicine. His practice, as he himself de- 
clares, was still more rigidly cautious in the gout, “‘ than in most 
other humoral diseases.” In this disease, he says, *‘ Nature seems 
to have the prerogative to expel the peccant matter according to 
its own method, and throw it off from the joints, there to be carried. 
off, by insensible perspiration.” In his Treatise on Gout, he 
equally deprecated “‘ bleeding, purging, and sweating, the only 
_ three ways proposed of expelling the morbific matter;?? but ina 
subsequent treatise, ‘‘ Of Bloody Urine, from a Stone in the Kid- 
neys,” he expresses the following qualification: “ With respect to 
purging, therefore, in the case of bloody urine, provided only manna 
be used according tothe method above delivered, I must retract an 
assertion | formerly published in my Treatise on Gout; namely, 
that it is absolutely i improper to purge gouty persons, cither at the 
beginning, declension, or in the intervals of the fits: for I did not 
recollect then, that the fit, which I feared might be occasioned by 
the purgative, "inight be prevented by giving an opiate at night. ” 
He still adds, however, to this passage, “Ifthe goat only be 
attended to, all manner of evacuations are very pernicious therein, 
and therefore not to be used, unless the above mentioned symptoms. 
require them.” 

Much then as the moral sentiments, and a portion also of the 
medical reasoning, of this amiable physician command our admira- 
tion, it would be unworthy of the great improvements with which 
time has since enriched our art, if we should continue fettered by 

the peculiar doctrines which I have quoted, and remain content to 
yield the cure of gout to the nurse alone. I freely admit what I 
have already stated, as a general position, that Nature is seeking a 
remedy for herself in a fit of the gout; and also that if her purpose 
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were always accomplished with as much success as in a slight first 
fit, the physician might with propriety stand by, as a looker on 
merely, admiring the vis medicatrix Nature. But in truth the 
disease not only returns frequently, but returns with constant in- 
crease of strength; and the remedial efforts of Nature, which were 
at first so satisfactory, become tedious, irregular, and uncertain. 
The gouty sufferer, gradually reduced to lameness, constant pain, 
and many secondary evils, suffers at length the fate described by 
Lucian, thus expressed in the Latin translation: 


“ Multe forme infortunatorum, 
* Meditatio pene, et consuetudo, 
** Podagros miseros consolentur.” 


Sydenham himself, in the feeling description which he drew of 
“¢ the racking pains, unfitness of motion, and other disorders which 
afflicted him during the greatest part of his life,” was a striking 
example of the imperfection of Nature considered as the physician, 
and of the erroneousness of his own doctrines of practice. 

Under the artificial condition of man in social refinement, Na- 
ture is not always able (and seldom indeed permitted) to employ 
the wisest, shortest, or safest methods of cure. I trust that we are 
paying her sufficient respect, in attentively seeking to discover the 
kind of evil which she has to remedy; in taking all her indications 
for our guide, and acting truly as her servants; but not with fettered 
hands. 

I would assume it therefore as a principle, that we should at- 
tempt the prevention of a fit of gout, if warned of its approach; and 
interrupt its progress when formed, unless such a state of the con- 
stitution exist, that the gout has taken the place of another more se- 
rious disease, or may be expected to prevent one which is threat- 
ening, and more to be dreaded than itself; but even in this case, it 
is incumbent on us to moderate the violence of symptoms; to study 
and fulfil particular indications; and carefully to estimate the ba- 
lance of the present evil, with the expected good. 

In the view which I have taken of this part of my subject, I shall 

first consider, 


THE TREATMENT OF THE PREMONITORY SYMPTOMS. 


THESE may sometimes be remedied with the effect of averting 
the threatened attack; and even when from the state of the system, 
in concurrence with general causes, this preventive object cannot 
be accomplished, the paroxysm wil be rendered milder, and more 
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tractable, by the previous removal of evident causes of irritation. 
Much may be effected by timely anticipation of that re to the 
constitution, which Nature is about to attempt. 

if the inflammatory diathesis be present in any cont ideesbde de- 
gree, general bleeding should be employed; or,if congestion bé in- 
dicated in the vessels of the head, or liver, or other internal organ, 
without an increased action of. Hie pulse scarcely beyond the usual 
standard, local cupping will be more advantageous. Any tendency 
to hemorrhoidal discharge which is manifested, should be promot- 
ed. With this view, aloetic and saline purgatives may with great 
advantage be administered i in conjunction, The costiveness, which, 
is so usual a fore-runner of gout, should be removed by an active 
purgative; and with this intention, calomel, antimonial powder, 
and the extract of colocynth; at bed time, followed by sulphate of 
magnesia, and infusion of senna with some aromatic tincture, in 
the morning, produce the best effects. Ifa furred state of tongue, 
with heart- -burn,* nausea alternating with a craving appetite, and 
acid eructations, be present, an emetic of ipecacuanha should be 
administered. If after the employment of suitable evacuations, 
the internal secretions continue to assume a vitiated appearatce, as 
indicated by the state of the feces and the urine, already described, 
small unirritating doses of mercury, according to the principles of 
-Mr. Abernethy, and mild bitter aperients, constitute an efficacious 
mode of treatment. Alkaline medicine has its advantages, but 
produces only palliative relief, unless the bowels are also excited. 
Particular indications are to be met by corresponding remedies; 
but to the use of medicine should be joined careful moderation in 
diet,} or, on some occasions, a course of rigid abstinence; horse and 
foot exercise in the country air; repose of mind from anxious em- 
ployment; early rest, early rising, and early meals; in one word, all 
the ledentia should be changed for the juvaniia. 

I have now to offer the arrangement which I have siecenied 


ceed 


OF THE TREATMENT OF THE PAROXYSM. 


_In our choice of remedies for the particular symptoms which ap- 
pear in every individual case, we should reflect upon the kind and 
_ degree of the peedspostng and exciting causes, by which the fit has 


* A medical gentleman; who has had severe “fits of the gout, informs me | 
that he has often taken warning from these sy mptoms; and considers that by 
prompt appropriate remedies, and subsequent regimen, he has completely 
succeeded in averting a a threatened fit, on séveral occasions. 

7 Quecunque parit repletio, inanitio curat. 
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been introduced; and our practice should be relative to such con-~ 
siderations, as well as'to the age, constitution, and temperament of 
the patient. 

I propose a detailed view of the several remedies which I have 
thought most deserving of attention, in the following order: 


Of Bleeding.—The employment of the lancet in gout is not al- 
lowable with the same freedom as in the other phlegmasie, in most 
of which it is our chief dependance.. It usually happens in the 
gout, that the increased excitement affects the nervous system much 
more than the heart and arteries; and, as T have before stated, the 
redundancy of blood appears to belong rather to the circulation of 
the vena portarum, than to that of the general system. It may also 
be assumed as a practical fact, that this kind of partial plethora is 
more favourably and effectually removed by purgatives and diure- 
tic medicine, than by the detraction of blood itself. With respect 
to the loss of blood from the system, as a remedy in gout, it ap- 
pears to me wholly unnecessary for the removal of the local inflam- 
matory action, to which other treatment proves very adequate. 
Nor dées general bleeding, however freely employed, afford that 
relief to the local inflammation which might be expected. Of this 
fact I have seen many strong proofs. In one case, within my im- 
mediate knowledge, the patient was first attacked ‘with inflamma- 
tion of the liver, for which, from the urgency of the symptoms, se- 
venty ounces of blood were taken from the arm in the space of 
thirty-six hours. In a few days, violent gout succeeded, and appa- 
rently not controuled in its severity by the previous depletion. In 
many instances I have seen the illustration of my present remark; 
and certainly it is a point of great practical importance. There — 
are good grounds, therefore, for the objection to the general prin- 
ciple of bleeding in the gout; but it has been carried much too far, 
and a prejudice of very ancient date has been established against 
taking away blood generadly in the gout, under any circumstances. 

When the inflammatory diathesis is strongly marked by a full 
hard pulse, hot skin, scanty and high-coloured urine, with costive 
bowels, general bleeding will certainly be indicated, as it would 
be were no gout present. And when any internal organ is affect- 
ed with inflammation, the observations which I have : just now of- 
fered of the unfitness of this remedy for the gout itself, alone con- 
sidered, must not be allowed to have weight.—The greater indi- 
cation must be obeyed. The quantity to be abstracted, and the 
repetition of the venesection, must be adapted to the urgency of the 
general inflammatory action; to the state of the affected organ; and 
to the effect produced. I may also add, that it should be in rela- 
tion to the powers of the individual rather than to his age, of 
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which, if we judge medically by years alone, we take a fallacious 
guide. | 

In forming our judgment as to the propriety of this active instru- 
ment of benefit or injury, we should give a due consideration to 
any influence from exciting causes, of a temporary or transient 
nature, such as the effects of sudden excess at the table, or of the 
passions of the mind; and which effects may be removable by other 
means. But when, ‘umder a predisposition of the system to in- 
flammation, wet and cold, or a continued course ef excess in stimu- 
lating liquors, have excited the paroxysm, the inflammatory diathe- 
sis is more permanent. Inthe circumstances in which bleeding is 
a proper remedy, its early employment is a point of much impor- 
tance. When delayed, it will be found that the depression of 
strength resulting from the excessive irritation of the nervous 
system, counteracts its advantages in a great degree; and although 
timely practice is important in all the remedies which are to be 
adopted, it is so especially with this of bleeding, in the few instances 
in which it is required. 

The advantages of bleeding in the gout as a practice of familiar 
employment, have, 1 am persuaded, been much too strongly insisted 
upon by Dr. Hamilton,* and Dr. Rush.t 

When there is tenderness to pressure in either hypochondriac 
region, not depending on a distended and faulty state of the upper 
bowels, but joined with strong indications of congestion in the 
hepatic circulation; or when marks-of fulness in the vessels of the 
head appear predominant, the action of the pulse at the wrist not 
being increased, ample local cupping is to be preferred to the 


lini, 


Binetive. —From my own experience [ am not induced to advise 
their employment, unless an evacuation of the stomach ina full 
degree is obviously required, from its being pointed out by indi- 
cations of irritating contents. The influence which acid maiter in 
the stomach may have in exciting or aggravating the symptoms, is 
such as to claim our particular attention. 

I saw the good effects of an emetic exemplified 1 one very strik- 
ing instance. A man , just seized with the gout in the hand, was 
in severe torture, so that he writhed and cried with anguish, and 
at the same time was affected with nausea, and had a furred 
tongue. He took a full dose of ipecacuanha; and, on discharging 
from his stomach much acrid acid, of a greenish appearance, to- 
gether with heavy goss was so much relieved, that he fell imme- 


Yaa 


* Letters, &c. vs 
t Rush’s Medical Adige dey: Observations, vol. v 
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diately into a refreshing sleep; and “chica many other remedies 
became necessary for the removal of the Boris this Pe eary 
step was of great advantage. 

‘Dr. Small* extolled, in his own case of gout, the use of an 
emetic, and gave the preference to tartarized antimony. This 
medicine he also gave with Peruvian bark, which, he says, in this 
combination acted very favourably asa mild laxative. 


Catharties and Diuretics.—-On the choice and free employment. 
of purgative and diuretic medicine, the successful treatment of the. 
paroxysm chiefly depends. The least reflection upon the state of 
the system in gout; and how much it is connected with previous 
repletion, which exbibits its influence in various ways, and mani- 
festly in the secretions, will necessarily lead us to this method of 
practice. When the eau medicinale, the hellebore and laudanum, 
and various other specifics, have been most successful in the 
paroxysm, the action bas been powerful'on the bowels. Many 
authors have given their testimony to the propriety of purgatives in 
the gout; and Dr. Sutton,t who has recently offered many excel- 
lent observations on this disease, ably enforces the advantages of 
this treatment actively pursued. 

In considering the rationale of the evacuating treatment from 
the alimentary canal, in gout, we must refer to the pathological 
principles of the disease, upon which I have already expatiated; 
and in this view of the subject, the following intentions seem to be 
presented; to unload the bowels of solid accumulation, and excite 
vascular secretion and consequent discharge throughout the whole 
tract of the intestinal canal; to promote the excretion of vitiated 
bile; and remove also the acid matter and unhealthy mucus to 
which disordered digestion bas given rise. In some degree we 
thus detract from the circulation at large, and more particularly 
from the vessels belonging to the system of the vena portarum. In 
imitation of Nature’s efforts to remove redundant matter by the 
medium of the kidneys—an action, the existence of which I think 
myself entitled to infer from my experiments—we are to keep the 
corresponding treatment attentively in view; and I have invariably 
employed, with the greatest advantage, purgative and diuretic 
medicine conjointly; so that the exhalant vessels of the alimentary 
canal, and the secreting function of the kidneys, are stimulated to 
increased action at the sametime. With this view, probably, some 
have employed elaterium; and, by Dr. Sutton, it has been advised 
in combination with opium. But when I reflect on the uncertain 


* Medical Observations and Inquiry, vol. yi. art. 20. ‘ 
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operation of elaterium, and bi injurious violence occasionally, even 
in small doses, I can but consider, that unless in a sluggish state 
of bowels, which is also jomed with anasarcous swelling in the 
extremities, its active nature should be rather dreaded haw chosen 
as aregular remedy in gout. Under certain indications, and within 
proper limitations, however, it is a medicine as useful as it is 
powerful. | 

In stating the kind of purgatives which J have found mest favour- 
able and effectual, I shall offer, in as brief a manner as I can state, 
the general plan which my own experience has sanctioned, by its 
being attended with particular success. Occasional doses of calo- 
mel, i in conjunction with antimonial powder, compound extract of 
colocynth, and a little soap, fulfil, in the most useful manner, the 
first part of the intention which IT have expressed; and they should 
be repeated each night, or each other:night, according to the 
degree of vitiation which the bilious and other matters from the 
bowels appear to possess, and according to the advantage de- 
rived. 

For the purpose of co-operating with the medicines just de- 
scribed, so as to affect the bowels and kidneys at the same time, 

without nausea to the stomach, and with the least uneasiness to 
the bowels, I have experienced the most sis onabers success from 
a draught composed of magnesi gr. xv. ad xx;* magnes. sulphat. 
3j. ad Jii.; aceti colchici 3j. ad 3ii.; with any distillled water 
the most agreeable, and sweetened with any pleasant syrup; or 
with 15 or 20 grains of extract. glycyrrhiz. It should be repeated 
at intervals of four, six, or eight hours, according to the freedom of 
its operation and the urgency of the symptoms; and I must dwell 
upon the importance of adapting the activity of this part of the treat- 
ment, entirely to the degree of gouty inflammation which is present. 
However reluctant we may feel to lower the powers of the patient 
by general bleeding, we must not be restrained by any unfounded 


* It has been suggested to me, that the combination of the alkaline earth 
with the acetic solvent of the colchicum appears unchemical and contr adictory; 
and I think it necessary therefore to enter into some explanation of my views 
inthis formula. I find by experience, that magnesia and the sulphate, in con- 
junction, act very happily as acertain and easy purgative ; and that the col- 
chicum, brought to the state of a mere solution in water by having its acid / 
menstruum neutralised, isin the most favourable state of preparation in which 
it can possibly be administered. A very small portion of magnesia proves 
sufficient to neutralise the acetic acid, becoming an acetate, and the remain- 
ing portion is left to act as an ant. Acidat in the stomach and bowels, and unite 
with the sulphate in the advantageous effects just described. When the 
patient is furnished with this medicine in quantity, for occasional use, I re- 
commend that the magnesia be added to the dose at the time only of its being 
pee As otherwise it adheres with much inconvenience to the bottom of > 
the via 
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‘fears of debility which may be entertained as to the present mode 
of reduction. ° Such apprehensions must be satisfied by those sound 
arguments of good practice, which. the practitioner alone can de- 
monstrate. ‘The inconvenience of the operation will be abundantly 
compensated by the important advantages produced; and if any 
treatment of the paroxysm is entitled to be considered radical, I 
am sure it is one which aims at the removal of those obstructions 
and vitiated actions of the visceral organs, which are the great 
supporters of the disease. In the advice even of particular reme- 
dies, it is obvious that I can only lay down general principles of 
treatment; but I may. say, that the purgative and diuretic medicines 
in question should be actively administered, until the gouty inflam- 
mation subsides; and so long as the urine, which is first passed in 
the morning, retains a high specific gravity; or, as a rule of more 
easy application, so long.as it deposits sediment. In proportion as 
improvement in these points is obtained, the frequency of repetition 
of the medicine should be tessened, to twice or thrice in the twenty- 
four hours: butit should not be discontinued until all inflammation 
is removed; the feces and urine acquire healthy characters; and 
the tongue becomes clean and moist. The fluctuation of improve- 
ment and relapse which a severe paroxysm of gout so often pro- 
duces, must .be watched with the best attention; and the use of 
effective practice should not carelessly be conceded to the first 
flattering marks of convalescence. 

In two or three instances of particular idiosnycrasy, it has ap- 
peared to me that the colchicum, although thus mildly exhibited, 
by causing some distressing heat in the bowels, was too acrid in its 
operation to be continued. I have to add, however, that this 
symptom is very much owing to the vitiated state of the secretions. 
{t often abates as the appearance of the discharges improves, al- 
though the same formula of medicine be continued; and the excep- 
tion which must occur to all general rules, scarcely ever applies, 
according to my experience, to the fitness of administering this. 
medicine in the paroxysm, or when gouty action is in any degree 
present, agreeably to the rules which I offer of combination with 
other general and particular treatment. I may affirm, that this 
preparation of colchicum, in union with the other medicines, has 
never disappointed me in its effect, either to assist in the produc-~ . 
tion of watery evacuation from the bowels, or to increase the dis- 
charge of urine abundantly, or both. It also assists the excretion 
of bile; and I may further mention, that it does not tend to produce 
the nausea and weakness of stomach which squill is apt to occasion; 
nor is the draught in question disagreeable to the palate. 

Very rare occasions only (in the acute disease) will call for the 
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preference of the more stomachic* purgatives; which are probably 
often prescribed upon the theory, that an atony of stomach necessarily 
belongs to gout, as a primary character. 


Mercurial Preparations. —The administration of mercury dur- 
ing the paroxysm, and more especially in the interval, appears to 
have been recommended by some authors from a theory of its spe- 
cific operation; and by others upon more general principles. When 
employed occasionally as a mild alterative, or joined in a full dose 
with purgative medicine, this active agent "has full claims to our 
regard. With the former intention, calomel, or the quicksilver 
pill, in a small dose with antimonial powder, or the compound 
calomel pill, produce excellent effects; but if any of these prepa- 
rations be given in frequent doses, so as to excite mercurial fever, 
more or less of serious injury follows as a certain consequence, 
without any corresponding advantages. I shall mention three strong 
instances which I have witnessed of this general fact; but slighter 
forms of the evil to which I refer, such as increased fur of the 
tongue, and nausea, attendant upon an irritated stomach, and in 
union with much general nervousness, have frequently come under 
my observation. 

In one gentleman, who in three days took a quantity not exceed- 
ing six grains of calomel, in divided portions, at bed time, in con- 
junction with small doses of opium, while the bowels were daily — 
acted upon by purgative medicine, a very severe salivation took 
place, attended with high fever and irritation. The gout, which 
had almost quitted him, and had declined in the most favourable 
manner, was re-excited; and became more painful, intractable, 
and tedious, than almost any case which I remember to have 
seen. 

In another example, mercurial inunction had been incautiously 
used by a gouty patient for a slight venereal complaint. The strong 
effects of mercury were produced, and a violent paroxysm of cout 
immediately ensued, which proved of unusual severity and dura- 
tion. Ina third case, the mercurial action, together with an attack 
of gout which seemed entirely consequent, produeed such continued 
irritation and debility as proved fatal; the patient, also, I must 
add, having had a diseased state of lungs. [I have been induced 
to suspect, from these and additional facts, that gouty persons, in 
general, are more easily affected by mercury than others. Whether 
or not this opinion be correct, Iam persuaded that they require 


* The London gout cordial is, I believe, composed of rhubarb, senna, 
liquorice extract, and aromatics, digested } in proof spirit; and very similar to 
the gout cordial ‘of Boer haave. 's 
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more than ordinary caution in the employment of mercurial medt- 
cines. os 

Upon this conviction, it is my invariable practice in using mer- 
cury as an alterative with a gouty patient, to give it in a single 
defined dose at bed time, each night, or each other night, according 
to the circumstances of the case; never to employ a large dose, 
except as an immediate purgative; and very cautiously to avoid the 
excitement of mercurial fever and irritation. 


Pretended Specifics. —Of the unbounded list of boasted remedies 
for the gout, with which every age, from the earliest history of 
medicine, has supplied credulity, I shall notice under the present 
head, a very few only, and those of modern date and existing repute. 
Tincture of white hellebore with laudanum (which has been offered 
as identical with the eau medicinale* ) has gained considerable esti- 
mation with some practitioners, either as an active purgative, or 
as possessing specific properties. From some examples which | 
have seen of its operation, I am convinced that it is too dangerous 
a medicine to be familiarly employed, and also that it can seldom 
be given in free doses to the gouty patient, with any prudence. 
Even in careful and gradual doses, its accumulated action some- 
times becomes alarming, and causes serious hyper-catharsis. In 
its sevérer effects, under a bolder administration, I have known it to 
_ produce in quick succession, vomiting and purging, great depression 
of strength, spasms, and burning pain in the bowels, cold sweats, 
and in some instances tremors and faintings, and the very sensa- 


tions of approaching death. I am informed, on good authority, of © | 


a case of gout, in which a saturated preparation of hellebore in 
alcohol proved fatal by its action on the stomach and bowels; and 
of another case in which the patient died apoplectic, after a free 
use of the tincture of hellebore and laudanum. This termination 


was attributed, and with great apparent probability, to the stimu- - 


lating properties of the medicine. 

A gentleman informs me, that in his last fit of gout, which had 
attacked him severely in the feet, he took the tincture of hellebore 
to the extent of three drachms, i divided doses, in the space of 
twenty-four hours, joined with laudanum. — [It caused profuse per- 
spiration; and the operation on the stomach and bowels was most 
alarming. The griping was so severe, and the depression of the 
animal powers so excessive, that, he declares, he wished for 
death. ' 


* See Mr. Moore’s Letter to Dr, Jones, on the Composition of the Eau Me- 
dicinale: 
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Dr. Woodville mentions, that “ upon opening those who have 
died by the effects of this poison, the stomach discovered marks of 
inflammation, with corrosions of its interior coat; and the lungs 
have been much inflamed, and their vessels much distended with 
dark blood?’* | ie Bodh: 

Even when the tincture of hellebore acts with comparative 
_ mildness, it has occasioned, under my observation, in two cases of 
gout, considerable irritation of the stomach, causing a distressing 
sense of heat, a white tongue, with thirst, and, together with inflam- 
matory excitement, much nervous depression. Finally, of this 
_ medicine, I am well persuaded that in any form or combination, it 
should be entirely deprecated asa remedy for the gout. 

The gratiola, or hedge hyssop, has been much extolled, and has, 
by some, been considered as the chief ingredient of the French 
medicine, Ihave employed a saturated tincture of the plant well 
prepared, without any satisfactory result; and, indeed, in the two 
cases in which I gave it free trial, it proved rather an inert medi- 
cine. An eminent practitioner informs me, that he has seen effects 
from this tincture very analogous to those of the eau medicinale, 
when that medicine acts mildly as a sedative. 


The colchicum autumnale has more particularly beer asserted to 
be the essence of the eau medicinale; and certainly, on very insuf- 
ficient grounds, active specific virtues in the gout have been as- 
signed to this medicine.t Of the acetic preparation of colchicum 
(now in our Pharmacopeeia) I have already spoken. I have re- 
peatedly also made trial both of the powder and the tincture, but 
from neither have I been able to trace the smallest specific opera- 
tion. It was taken in free doses, but with effects altogether unsa- 
tisfactory, when used in either of these forms, and relied upon as 
the only medicine. I observed that the stomach was irritated; an 
increased fur of the tongue, with thirst, were produced; and no 
certain action of the bowels occurred. 


The hermodactyl of the ancients, a species of colchicum, seems 
to have been often employed as an ingredient in medicines for the 
gout; but doubtless its powers have lately been much over-rated. 

Such was the statement which I offered in the former edition of 

this work, which I have quoted, in order that I may lay before the — 
reader, more clearly, my sentiments respecting this medicine. I 
am the more anxious to state the results of my increased experi- 
ence with colchicum, because, thinking very highly of its powers 


* Medical Botany, p. 276, 
+ Essaysin the Medicaland Physical Journal, No. 185, &c, by Mr. Want. 
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in gout, under the mode of administration which I have detailed, I 
fear that 1 have not given to it the full credit which I think it de- 
serves, in the preceding observations. I have not changed my ge- 
neral view of the nature of the remedy, as 1 shal! proceed to show; 
but I think that a more particular explanation of the grounds of my 
praise and dispraise of this medicine, than I have yet given, is 
due to the subject. This leads me to the consideration of a pa- 
er on the colechicum autumnale recently published by Sir Everard 
aes in the Philosophical Transactions;* which I feel it incum- 
bent on me to notice, both from some particular opinions which it 
contains, and from the recommendation given of the eau medici- 
-nale. This recommendation, from the high reputation of its au- 
thor, is calculated to prolong the popularity, as I think, of a very 
injurious medicine, and to promote the exercise of empiricism. 
Sir Everard observes: “‘ For the cure of gout, the eau medicinale 
of Elusson has been most fortunately discovered to bea specific re- 
medy, and it is now ascertained, by experiments on different peo- 
ple, that a vinous infusion of the colchicum autumnale or meadow 
saffron, is equally so, and, therefore, the two medicines must be 
considered the same.”? The most substantial answer which I can 
give to the first of these opinions, will be found in the details, 
which I shall presently offer, of the effects of the eau medicinale 
on those gouty persons who have come under my care, and from 
whom I have collected their own unbiassed report. I ‘shall state 
all the cases, of which I have thus come to the distinct knowledge, 
being desirous to offer to the public a fair and genuine statement 
of the question. That the two medicines are to be considered 
‘6 as the same,” is surely a very unsupported opinion, when it is 
made to rest only on the general assertion of a similarity of power 
in removing the immediate symptoms of gout. Although the ac- 
tion of medicines upon animals, contrasted with their effects on the 
human system, is liable to fallacious inference, an experimental 
comparison between the influence of the colchicum-and the eau 
medicinale upon the dog, would have been interesting. The infu- 
sion of colchicum was the only agent employed, and the conclusion 
of its being the same medicine as the eau medicinale, appears to 
be founded only on the statement just quoted, that the paroxysm, 

or, to use the author’s words, the local symptoms of gout yield to 
each medicine in the same manner. A general claim of this kind 
(if it be a wished-for object to represent the eau medicinale) may 
be maintained by many other medicines; as the tincture of helle- 
bore and laudanum; elaterium, guarded by opium; and, according 
to the opinion of some, even the gratiola or hedge hyssop: and two 
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quack medicines, called Wilson’s tincture, and Reynolds’ specific, 
may be added to the list. That all these medicines, except the 
gratiola, have usually, for a time at least, an immediate controul. 
over the local symptoms of gout, | am well assured; and much ob- 
servation has taught me, that the tincture of colchicum has alsoa 
similar influence, but ina far less degree. J 

Dr. Sutton, when speaking of the eau medicinale, states,* 
‘When I became acquainted with the publication which an- 
nounced its efficacy, I proposed to my medical friends a substitute 
for this secret medicine, and which should produce similar effects: 
this was elaterium, in doses of one or two grains, with forty or 
sixty drops of tincture of opium. In one case, I soon had an op- 
portunity of finding this remedy to be completely effectual; and 
Mr. Green, of Lewisham, administered it in smaller and repeated 
doses, in two instances, with the best effect; in one of them with 
such rapid success, that the patient thought he had taken the French 
medicine.” It is well known that Mr. Mores’s preparation with 
hellebore, for a long time, was considered to be the eau medici- 
nale; and, doubtless, this belief was in a great measure founded on 
a comparison of the effects of the two medicines. Wilson’s tinc- 
ture and Reynolds’ specific, have, in many instances within my 
knowledge, acted successfully in removing the immediate appear- 
ances of gout, as readily as the eau medicinale, and particularly © 
the former medicine. In some cases I have procured equal pal- 
liative power from opium alone; in others, from opium and anti- 
mony; and opium and digitalis; but with each of these medicines, 
my attention has also been given to the action of the bowels and 
kidneys. I have traced a considerable difference in some of the 
effects on the system, which all the various medicines I have men- 
tioned have respectively produced; although they have had so 
much, in common, the effect of procuring a palliative cure. The 
construction which should be fairly given to the term specific, de- 
serves some discussion. Sir Everard Home, in his zeal to com- 
mend the eau medicinale, and the vinous infusion of colchicum, 
describes its power over gout, as corresponding in point of efficacy 
with that which mercury possesses over the syphilitic virus, with 
no other difference than that of being more rapid in its operation. 
Dr. Parr in his medical dictionary, thus expresses his article, 
** snecifica (from speciem faciens, peculiarly adapting) specifics. 
By specifics, are meant such medicines, as infallibly and on all. 
patients, produce given salutary effects; acting by some unknown 
power on the disease, without being directed by indications. Such 
was the bark supposed to be in intermittents, and mercury in lues: 
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such are the boasted remedies of the quacks. In general, how- 
ever, as sound science has increased, these vaunted specifics have 
disappeared, and we now find no remedy which does not, by some 
action on the system, point out the principles by which its salutary 
effects are produced.” ‘The very general success of mercury in 
destroying the syphilitic virus in the system, gives it a real claim 
to the title of specific. The Peruvian bark deserves almost the 
same general praise for its speedy and permanent controul over a 
regular intermittent fever. This, however, cannot be said of the 
eau medicinale,stincture of colchicum, tincture of hellebore and 
opium, elaterium and opium, Wilson’s tincture, and Reynolds’ 
specific. They do, in most instances, for a few. trials, influence 
the local symptoms very speedily, but so far from removing the 
cause of gout, they leave the disposition to the disease much 
stronger in the system, with less powers, itis true, to produce vio- 
lent inflammatory attacks; and lead to the still more calamitous, 
because more constant pains of the chronic form of the disease. 
With the effects of elaterium and opium, I am the least acquainted; 
but I have had abundant opportunity to know that each of the 
other’ medicines, sooner or later, disappoints the patient of his ex-— 
‘pected cure, rendering merely a palliative assistance, and keeping 
the disease dormant for a time only, so that it is left to prey on the 
constitution with more lasting and serious ill effects. In an inve- 
terate paroxysmn of gout, I should-not be induced, from my experi- 
ence, to place any confidence in the tincture of colchicum, as the 
only medicine administered. In two cases of gout in both feet, 
very iately, I gave a fair additional trial to the powers of this me- 
dicine. It produced, in each instance, very similar effects; the 
fur of the tongue was increased, and there was much thirst. It 
acted on the bowels as an acrid purgative, causing remarkable heat 
in them, and also affected the kidneys as a diuretic, very favourably. 
The symptoms of gout yielded very soon, but returned after an in- 
terval of ten days; and the disappointed patients begged for other — 
treatment. One very gouty person informs me, that in the sum- 
mer season he took every day, for three months, six grains of ge- 
nuine colchicum root dried. At first it affected the bowels and — 
kidneys moderately, and he felt improvement in his limbs. — After- 
wards it had scarcely any sensible action. At the expiration of 
the'three months, and first at the beginning of October, he was 
seized more violently with the gout, than upon any former occa- 
sion; and not adopting any medical treatment, he was confined, 
with severe symptoms of gout, to his chamber for nineteen weeks, 
suffering for three weeks great torture, equally day and night. In 
three well-marked cases within my observation, the gout has re- 
turned with increased malignity after the use of Reynolds’ specific; 
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in the same manner after Wilson’s tincture: and with respect to 
this last medicine, one gentleman, who took it very steadily for 
many months, and was a warm advocate for its effects, relates to 
me, that the gout, which formerly observed intervals of at Jeast 
three months, has since the indulgence in this nostrum, returned 
every ten or fourteen days. His previous favourite remedy was 
_ the eau medicinale, and from the similarity of operation in his 
_. ease, he considers the medicines as the same. I trust that I have 
now satisfactorily explained the grounds of my conviction, that 
not one of the medicines in question has any claim to be pronounc- 
ed aspecific for the gout. I have admitted their general power of 
occasional dominion over the local symptoms, as Sir Everard 
Home has very properly expressed it, and so far, therefore, I co- 
incide with him; but 1 deny their power to remove the internal 
causes which have produced the fit; which, if thus neglected, soon 
shows itself again in external symptoms; and which is not to be 
considered as a peculiar virus in the circulation, to be rendered 
harmless by any one particular medicine. From a very careful 
investigation into the properties of colehicum, | am led to think 
that the acetic acid takes up all its-active properties, and that, 
given in the formula which I have already mentioned, it produces 
all the good effects of which the medicine in its other forms is ca- 
pable, and is not chargeable with any one ill consequence. I 
have given the draught in question, containing from one to two 
drachms of the acetic preparation, in the height of the paroxysm 
every four or six hours, and afterwards at intervals in ihe twenty- 
four hours, suitably distant, for weeks in succession, without the 
least inconvenience to the stomach; and almost invariably found it 
act as a pleasant diuretic purgative in the most favourable man- 
ner. In the paroxysm and afterwards, | must, however, observe, © 
that I have embraced several other points of treatment; and have 
by no means confined myself to the use of this draught, of which, 
from an experience very extensive in its effects, Ihave now spoken 
in such terms of confidence and praise.* 


* In Bernard’s edition, Leyden, 1745, of a very old Greek M.S. upon the 
Gout, written by Demetrius Pepagomenus at the desire of the Emperor Mi- 
chael Palzologus, who reigned anno 1282, and which appears to have been 
first rendered into Latin by Marcus Musurus, at Rome, in 1517, I find the fol- 
lowing prescription : 

“ Compositio simplictum Pilularum purgantium—Aloes pars una; hermodac- 
zylé dimidium ; glycasini aut cinnamomi quod hermodactylus stomacho sit in- 
festus, dimidium ; scammoniz pulcherrime sextans. Ex iis fiant pilule; den- 
turque pro viribus, materiz copia, et natura ejus medicamenti quod datur, et 
tempore.” 

In several other prescriptions in this little treatise, the hermodactyl was 
the principal ingredient. 
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Upon the Lau Medicinale, I shall offer my observations at con- 
siderable length. Of the composition of this medicine, I have no 
satisfactory conclusion to offer; but I do not give credit to any of 
the supposed discoveries of it. I have carefully again examined 
‘the preparations which have been stated to represent it, and have 
added to my former report, the account of Wilson’s tincture and 
Reynold’s specific. This statement I subjoin,* in order to show 


Quincy, in his Dispensatory, 11th edition, 1739, observes of the colchicum, 
“that it stands so much in the esteem of some writers, as to be dignified with 
the name of Anima Articulorum, the soul of the joints.” Because they be-) 
lieved it to be very efficacious in scouring the mucilaginous glands, and pre- 
serving them free from the lodgment of such gritty matter, as occasions the 
gout and arthritic complaints. Quincy makes reference to many officinal pre- 
parations containing colchicum, and thence styled arthritic. 

Mr. Battley, the chemist in Cripplegate, whose useful labours in preparing 
and preserving all vegetable medicines in their most pure and active state 
amply merit the thanks of the profession, informs me, that he is making a set 
of experiments with colchicum, as to its best mode of preparation, and he 
promises to favour me with the earliest communication of his results. He 
purposes to take the root about this period (the beginning of June), just at 
the time when the old bulb has nearly disappeared; expecting to find that 
the new bulb is possessing more active properties than in autumn; the sea- 
son when the plant is in flower, and whence it derives its appellation autum- 
- nate, | 

* Inthe examination of the following medicines, I used a very moderate tem- 
‘perature (not exceeding 120°) in bringing them to the consistence of syrup, 
leaving them finally to spontaneous concentration. After the first evapora- 
tion, I added distilled water to the mass, and re-evaporated ; performing this 
process twice, so as to prevent any fallacious inferences which might arise 
from the difference of menstrua inthe several preparations. The following 

were the results, the wording of which I have a little varied from my former 
statement; having conferred with an ingenious chemist on the best compa- 
risons of the sensible properties of the medicines. > 

Exe. 1. Eau Medicinale—Colour, similar to the extract of gentian; smell, 
very similar to it, inclining to the treacle lozenge; taste, much resembling the 
extract of gentian ; soon deliquesces after being dried. 

Exe. 2. Mixture of tincture of white hellebore, and vinous tincture of opium— 
Colour, similar to the eau medicinale ; smells shghtly, and tastes strongly of 
opium ; deliquescent. ‘ 

Exe. 3. Tincture of Colchicum.—Colour, light brown; smell very similar 
to the extract of hop; taste, slightly but distinctly bitter, and entirely differ- 
ent from that of the eau medicinale ; deliquescent. | 

Exe. 4. Tincture of Hedge-hyssop—Colour, almost black ; no distinct com- 
parable smell; taste, very bitter, like taraxacum; dried and exposed in a 
damp apartment, very slowly and scarcely deliquesces. 

Exp. 5, Wilson’s Tincture —Colour, pale brown; smell, resembling that of 
extract of gentian mixed with orange peel and an aromatic; taste, similar 
to what is afforded by the substances just mentioned mixed together; de- 
liquescent. 9» . 

Exp. 6. Reynolds’ Specific—Colour, blood-red, resembling compound, spi-. 
rit of javender evaporated; smell, slightly similar to benzoic acid; taste at 
first sweet, but afterwards imparts to the tengue a slight taste lke that of 
benzoic acid; deliquescent. 
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the marked contrast in the sensible properties of the respective 
medicines; and such a demonsiration, in connexion with some 
points of difference in their action in the system whieh I find each 
medicine to possess, very sufficiently proves to my mind, that they 
are all more or less essentially of a distinct nature. The ‘medicines 
now in question seem to possess a common power of exciting the 
action of the bowels, the kidneys, and the skin, in conjunction with 
some anodyne quality; and hence their influence over the local 
symptoms of gout, in producing a temporary cure. 

With respect to the chemical part of the inquiry into the nature 
of these medicines, we are confined within narrow limits; for, as 
is well known, the substances of the vegetable kingdom do not ad- 
mit of satisfactory resulisin any attempt of ultimate analysis. From 
this cause, an easy and convenient cloak is afforded to the purposes 
of empirical compounders of medicine. 

The credit of the eau medicinale appears now to have declined 
so universally, that any laboured exposure of this baneful nostrum 
might appear unnecessary; but as it still finds some strong advo- 
cates, and as the panegyric bestowed on it by Sir Everard Home* 
must tend to encourage an inclination for this remedy, in the 
minds of those persons who are impatient of the rules of regular 
treatment, [ shall endeavour to discuss its real pretensions. 

In the first trial of the medicine, it proves in most instances a 
powerful palliative or short cure; removing the paroxysm as by a 
charm, and not unfrequently without any very sensible operation 
upon the stomach, or upon any of the excreting organs. This cu- 
rative power of the remedy gradually lessens on repetition, and 
with many persons becomes entirely lost. Such disappointment 
occurs very commonly, even where its first agency produced the 
most flattering expectations. In one example of peculiaridiosyn- 
crasy, which came under my observation, the patient reported that 
he had ina severe paroxysm taken six hottles (procured frem the 
depot) within a few weeks, and yet from this free use of the me- 
dicine no sensible influence, either as to operation or relief, was 
produced. On the other hand, the capriciousness of its action is 
now and then manifested by very alarming consequences ; affect- 
ing the stomach and bowels with all the virulence of an active 
poison. Such opposite effects from the medicine may perhaps in 
part, be attributed to accidental difference in its strength,t but 


* [ wil! not apologize for the freedom whichTI have used in criticising the 
statements of this distinguished author ; being well assured, that from his zeai 
in science. he will court the contest of opinion, where any important trath is 
to be established. 

ft In an old bottle of the medicine which I examined, the sediment, which 
adhered tenaciously to the bottle, was considerable. 
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chiefly, I presume, to the modifying influence of constitution, i iit 
different individuals. 

To the objection derived from the uncertain immediate agency 
of this medicine, although certainly it is one of great importance, 
we might reconcile ourselves with less difficulty, than we can to 
that of its insidiously leading to a train of subsequent evils; the 
former being only an inconvenience of a similar kind to that which 
attends the use of every active substance derived from the vegetable 
kingdom. When the eau medicinale does not immediately debili- 
tate by the violence of its effects, it often leaves behind an impaired 
condition of the nervous system; so that the head is affected with 
frequent giddiness; the stomach with weakened digestive power, 


and frequent sensations of sinking and vacuity; the limbs, and 


especially the parts affected in the paroxysm, suffer for many weeks 
with tremblings, numbness, and coldness, and very commonly with 
tedious cedema; these symptoms appearing variously in different 
individuals. It tends also to render-the bowels inactive, to di- 
minish the alimentary secretions, and materially to weaken the 
functions of the liver. In the general character of the medicine, 
it may with truth be stated, that sooner or later, in proportion as it 
is freely employed, it leads to a broken state of health. OF its 
deleterious powers in a more immediate manner, I may offer the 
following examples. 


In one case, the contents of a single bottle taken as a dose, so. 


paralysed the stomach, that for many days it was scarcely sensible 
to the strongest stimulants. The patient was recovered with much 
difficulty, and remained for a long time in a state of serious 
debility. 

Mr. Ring® relates an instance of its causing the death of a mie 
patient, by the direct violence of its operation. 

Dr. Gregory, the distinguished Professor of Medicine in the 
University ‘of Edinburgh, has received full. conviction, from: his 
own observation, of the injurious tendencies of the eau medicinale 


in gout. One of his patients almost fell a victim to the cholera. 
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which it produced. Auother was soon affected with symptoms of — 


hydrothorax. In the next attack of gout, this patient rashly re- 
peated.the medicine, and hydroihorax again followed. His health 
was as before fortunately restored by good treatment; and his les- 
sons of future prudence were purchased at a sufficient price in the 
dangers he so narrowly escaped. 

This was my former report of the character of the eau imedivi 
nale; and I have now to offer my promised further details. 


* Treatise on Gout, p. 175. 
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CASE I. 

J.S. aged 55, robust and plethoric; of nervo- en tem- 
perament; gout first at 29, not hereditary. In one paroxysm, just 
on its decline, took fifty drops: its effects delightful, and operating 
mildly on the bowels. Repeated it on several subsequent occa-. 
sions, and believes that he has taken a dozen bottles. Gout re- 
turned every month or two since this use of the medicine, not so 
painful as before, but very harassing; and contrary to former ex- 
perience, the stomach became much weakened, with severe symp- 
toms of dyspepsia; and the bowels were with difficulty regulated 
even by medicine: In every attack since, also has noticed abund- 
ance of the pink sediment in the urine. 


CASE II. 


L. M. aged 59, formerly robust; corpulent in the abdomen only, 
and constitution much worn; of sanguineo-nervous temperament; 
gout first at 25, not hereditary. Has taken the medicine many 
years past. It has always quickly removed the painful symptoms; 
but it has been only palliative, as the fits which previously returned 
twice, or at the utmost three times in the year, have since taken place 

every "four or five weeks. Last week took three bottles; half of 
one each night; the stomach much nauseated every day, and on 
the morning following the last dose, he vomited so severely that 
arterial blood came from the stomach; and this has happened . 
before. Has recently complained of an unusual weakness in all 
his joints, and of an cedematous state of ankles towards night, 
which has much alarmed him. He looks very sallow and unhealthy, 
and is altogether highly nervous; much more so than formerly, but. 
asserts that he does not consider his stomach weakened, or his diges- 
tion impaired. 


CASE Itl. 


D. T. aged 46, robust and plethoric; of nervo-sanguineous tem- 
perament; gout hereditary, and first fit at 30; took the medicine 
in one attack, in full doses, with much less Eaeet on the fmmediate 
symptoms than commonly happens, and considers that it produced 


* Sanguineous the chief Siamacter: but mixed with the nervous; and vice 
versa, when sanguineo-nervous is expressed. 
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such uncomfortable and even alarming feelings of the head, which 
continued very troublesome, that he would not be induced on any 
account to repeat the medicine. 


 GASE Iv. 


C. B. aged 56, formerly muscular; corpulent in abdomen only, 
and now very infirm in the limbs; of nervo- sanguineous tempera- 
ment: gout first at 26, not hereditary. When he began the medi- — 
cine he took a bottle at twice on succeeding nights; it did not ope- 
raie sensibly, nor much relieve the paroxysm. For a year and a 
half after, no regular fit, but often affected in a. distressing degree 
with flying pains in all the limbs, to which he had never before 
been subject. Doubtful whether this chronic state of complaint 
had been produced by the medicine, or from cold. In the next 
paint) attack, took half a bottle, without the smallest Pench, 


a 


- CASE V. 


_ C.L. aged 56, very corpulent and plethoric; of nervo-sanguine- 
ous temperament; gout hereditary, and first fit at 42. Having severe 
gout in one hand and both feet, and quite disabled, at six in the 
evening took three parts of a bottle; it almost immediately pro- 
duced delirium, which became violent, but yielded to a profuse 
perspiration. It acted moderately on the bowels. At six next 
evening, could walk across the room even without a stick. The 
swelling and soreness of the parts remained a fortnight, but without 
much pain. For a long time unusually nervous. Fit returned in 
four months. Took, as the first dose, half a bottle, with much 
relief to the symptoms; but it first. produced delirium as on the 
_ former occasion. Four months after, in summer, again attacked, 
_ when he repeated the medicine. Has not resorted to it for three 

~ years past, and his final report is, that for some time after its use, 
he suffered much from flying pains in the head, with other uncom- 
fortable feelings; from dyspepsia; cramps; oedematous swelling 
of the legs with much weakness» and indifferent sleep. He became 
extremely corpulent; as already stated, the recurrences of gout were 
frequent; and since the discontinuance of the medicine, he adds, 
the fits have observed an interval of twelve or fifteen months, and 
his health has latterly, from regular wei Sie treatment, much im- 
proved. 
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CASE Vi. 


T. F. aged 44, corpulent in the abdomen; of nervous tempera- 
ment; gout first at 37, not hereditary. Four years ago, both feet 
and hands being attacked, took half a bottle at bed time; no par- 
ticular operation except a gentle perspiration; was so much re- 
lieved, that he could walk about the room next day. Much chronic 
gout afierwards, and in two months had a return of severe symp- 
toms; then took four bottles in the course of the month. All acute 
pain ‘again removed by the medicine; but says, that his limbs have 
been distressingly weak ever since, and much Bipot A to cede- 
matous swelling. 3 


CASE VII. 


W. J: aged 52, robust and almost of the sanguineous tempera- 
ment; gout first at 49, not hereditary. Took one bottle at twice; 
it nauseated exceedingly, and acted much on the bowels; the im- 
mediate symptoms quite relieved; but long after, he suffered so 
much dyspepsia, and severe occasional spasms affecting the 
stomach, that no suffering of pain would induce him to take it 
again. 
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“CASE VIII. | 
D. W. aged 40, plethoric and corpulent; gout hereditary and 
first at 28. In a severe fit took the third of a bottle; in about four 
hours, the pain subsided into numbness; perspiration followed, 
succeeded by a sound sleep. Next morning walked down stairs; 
- the head uncomfortable, tight and heavy; no effect on the bowels, 
which were confined; thinks it was diuretic. Some purgative salt 
removed the unpleasant feelings of the head. Not aware that the 
next fit returned sooner than usual; on its occurrence, took half a 
bottle, its effects sudorific; on the following day was’ able to take a 
. short journey ina carriage; next fit returned soon, and attacked 
both feet (the previous time one foot). Took a third of a bottle; it 
gave immediate relief. Gout returned very soon and very severely. 
“Again took the medicine, when it acted both as a purgative and a. 
sudorific, but only in a slight degree mitigated the pain. This fit, 
which lasted several weeks, left the head. for a month after ex- 
tremely uncomfortable; his feelings were wretched; had often 
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horrors; was tor a long time very dyspeptic, and suffered much 
from chronic weakness of limbs. | 


’ CASE IX. 


Hi. B. aged 62, robust, plethoric, of sanguineo-nervous tempera- 
ment; gout first at 47, not hereditary; has taken the eau medi- 
cinale freely, and has been a great advocate for its effects, finding 
it always prove a quick palliative; but confesses that the fits, which 
formerly, observed distant intervals, have, since the use ‘of this 
medicine, so much increased in frequency, that of late he is almost 
always more or less under the influence of gouty pains in the limbs. 


CASE Xx. 


O. J. aged 60, slieht in limbs, but corpulent in the abdomen; 
of nervous temperament; gout first at 25, not hereditary. Took 
the medicine three years ago; half a bottle in the morning, the | 

remainder in the evening; says that it proved almost fatal; pro- 
duced constant nausea, violent pains in the abdomen, without any 
effect in the bowels for five days. The paroxysm was very much 
relieved. Concluding that he had not taken the medicine properly, 
resumed it shortly after, both for the purpose of removing the re- 
maining symptoms, and to act as a prophylactic; but the gout 
returned soon, and with its usual dielioel 


® 
CASE XI. 


'T. K. aged’ 57, corpulent and plethoric, of nervo-sanguineous 
temperament; gout hereditary, and first fit at 30. When attacked 
severely in the feet, took one third of a bottle; it produced much 
delirium, and excessive perspiration. Opium affects his head in 
the same manner, ina slight degree. Next day took the remainder 
of the bottle, ith a similar effect. It did not disturb the stomach 
and bowels. No relief to the symptoms. At intervals only of a 
few days, took a second and a third bottle in divided doses, being re- 
solved to give full trial to the medicine. Again the same effects 
as before, but ina less degree. The gout not checked in its course, 
and it progressively attacked the feet, knees, hands, and elbows. 
Relates, that after the third bottle, he seemed to gain some motion — 
of the fingers, and felt that the medicine was searching every part; 
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yet the fit was of six weeks continuance, and upon the whole not 
apparently relieved by the medicine. 


CASE XIf. 


C. L. aged 51, corpulent and plethoric; of nervo-sanguineous 
temperament; gout hereditary, and first fit at 42. In a severe 
attack, took first half a bottle. It nauseated much; caused great 
perspiration, acted strongly on the bowels, and removed the pain 
in three hours. Took the remainder of the bottle at divided doses, 
within the next three days. In four days could just walk without 
assistance. Has taken altogether six bottles, dividing each into 
four doses. Does not think his stomach particularly weaker since, 
or that he is more nervous; but reproaches the medicine with 
having caused an extraordinary frequency in the returns of his gout. 


CASE XIII. 


P. A. aged 28, moderately robust; plethoric, of sanguineo-ner- 
vous temperament; gout first at 21, not hereditary. In a severe 
attack, took a bottle at two doses; it nauseated very much, but had 
not any other operation, and did not relieve the symptoms. 


CASE XIV. 


T. W. aged 41, formerly rather stout and corpulent, but now 
thin, and much worn in constitution; truly of the nervous tempera- 
ment; gout first at 28, not hereditary. Has taken three bottles: 
the first at twice, with an interval of a few hours. - It produced 
very severe cholera. The stomach was left remarkably weak for 
some time. The affected parts were relieved from pain almost 
immediately, yet remained a long time much debilitated. The 
second bottle acted as before, but less severely, and had not much 
influence on the symptoms. ‘Never suffered in the loins, as he has 
done of late severely, before taking the medicine. The third bot- 
tle had less operation than the second, and did not in the least de-. 
gree influence the painful symptoms. 
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CASE XV. 


C. W. aged 64, robust, corpulent, and plethoric; ainkoul of the 
irue sanguineous temperament. In a severe attack, took a bottle 
at two doses. It produced much perspiration, but no other sensible 
operation. The symptoms which were at first relieved, returned 
in a few days, and continued more tedious than on any former 
occasion; indeed he was hardly free from them before a fresh fit 
took place. For some time, “* lost the natural feelings of his feet 
very remarkably. They were so cold and benumbed, that he feared 
he should never recover their use.” | 


CASE XVI. 


L.S. aged 46, corpulent and plethoric, of sanguineo-nervous tem- 
perament; of highly bilious diathesis; gout hereditary, and first at 
35. Began the medicine three years ago. It acted as a narcotic, 
producing sleep; caused some perspiration; and affected the bowels 
moderately. One bottle removed the painful symptoms of the 
paroxysm, leaving only weakness; but the general debility was also 
considerable and of long continuance, attended with many nervous 
symptoms. On a second occasion took another bottle in divided 
doses, which left behind still more remarkable debility, and for a 
long time much trembling of the hands and knees. ) 


CASE XVII. 


§. B. a female, aged 30, corpulent, plethoric, and of nervo-san- 
guimeous temperament; gout hereditary, and first at 47. In the 
first fit took one bottle in three doses, without any marked Spat 
tion, and with slight velist only to the symptoms. oo 


CASE XVIII. 


C. T. aged 48, robust, plethorie, of strong bilious diathesis, 
and of sanguineo-nervous temperament. Gout hereditary, and 
first at 40. In an attack of both feet, took half a bottle with 
much relief to the symptoms. It acted asa purgative. Contrary 
to custom the paroxysm returned in the same year. Repeated the 
medicine, taking a bottle at twice with only a few hours interval. 
It acted asa strong poison, producing severe cholera. His stomach 


119 


was left for a Jong time much weakened, his limbs very oedematous 
and in mind and body, he experienced a depression and languor 
which she had never before known. 


CASE XIX. 


W. M. aged 42, slight, and of the nervous temperament. Gout 
hereditary, and first at 28. Has taken several bottles of the 
medicine. The first gave immediate relief; it acted slightly as a 
purgative and diuretic. In the subsequent use of it, the paroxysm 
became so slightly relieved, and returned with such unusual fre- 
quency, that he gave up the remedy in despair, He adds that it 
rendered him very bilious, highly nervous, and his limbs became 
exceedingly weak and much affected with cramp. 


CASE XX. 

S. J. aged 41, a nervo-sanguineous temperament ; fou first. 
at 30, not hereditary; very subject to violent attacks of the disease. 
In the beginning of a paroxysm, took a bottle in two doses; and 
not finding the smallest relief, did not persevere; but does not 
ascribe any ill consequence to it. : 


CASE XXfI.: 


W. L. aged 42, corpulent, rather pkithotie; of the nervous tem- 
perament, with a scrophulous diathesis. Gout hereditary, - and 
first at 34. Has altogether taken twelve boitles of the medicine © 
(procured from Befort) without any discoverable effect either of 
benefit or injury, although in one attack took two bottles at two 
doses, with an interval of a few days only between each. In a}! 
this gentleman’s attacks, the gout has assumed chiefly the indolent 
chronic character. 


CASE XXil. 


G. K. aged 55, thin and delicate, of the nervous temperament. 
Gout hereditary, and first at 28. A butcher. Two years ago, hav- 
ing an attack in both feet, took a bottle at twice. The first dose 
stupified him. Awoke in a strong perspiration after seven hours 

sleep. It had not any sensible effect on the stomach and bowels. 
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Afforded great ease. He took the remainder of the bottle on the 
succeeding night. Appeared to the by-standers to, be stupid and 
convulsed. So much mended on the following morning, that he 
stood in his shop, and, it being warm and settled weather in au- 
tumn, rode out ina cart. Suffered a severe relapse in the ankles, 
instep, and toes of each foot, and both knees. Repeated another 
bottle with similar immediate effects, but was left very weak and 
low. Gout returned in the hand, within two months. Again took 
the medicine with similar inconvenient action on the nervous sys- 
tem, but with less controul over the symptoms. Reproaches the 
medicine with having produced such weakness in the back and — 
lower limbs, that ever since, he has been under the necessity of 

using a pair of crutches. | 


CASE XXIII. 


B. R. aged 41, corpulent, plethoric, of .nervo-sanguineous tem- 
perament, and of very bilious diathesis. Gout hereditary, and. 
first at 28. In a severe attack, took half a bottle at bed time, 
without any immediate effect; the remainder in the morning. Vio- 
Tent cholera ensued, with much perspiration. The symptoms 
quickly removed. No remote ill consequence on that occasion. 
In the next fit took two or three bottles, in divided doses, within a 
- few days, but without much relief. On the following attack, still 
believing in the powers of the medicine to give ease, took four bot- 
tles in the course of eight days. It did not at all mitigate the 
‘symptoms, and the following distressing results were produced. 
The bowels were left very inactive. He was afflicted with hy- 
pochondriasis. The limbs were extremely weak and edematous, 
and even ascites took place in a considerable degree.. The mus- 
cles of the whole arm were remarkably relaxed, and of the thumb 
in an extraordinary degree. Indeed, in this gentleman’ s case, the 
jpdulgence in. this medicine brought with it such dangerous 
symptoms, that he considers himself as having narrowly escaped 
from death. 


Sir Everard Home himself in describing the power of the eau 
medicinale, mentions that he has ascertained it more than six times 
by experiment on himself, in the paroxysm of gout; and this very 
fact, taken by itself, appears to me to point out that the medicine 
does not possess more than palliative power, when it acts most 
favourably; and cannot have the least claim to be called ‘ a spe- 
cific remedy for the cure of gout.”. How much evil it tends to 
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produce in the constitution, I think, is sufficiently exemplified in 
the foregoing cases. | 

In conclusion of the subject, I shall at least repeat my former 
affirmation, strengthened as it is by additional conviction, that the 
usual bad results which the eau medicinale produces, are very 
slightly balanced by the few examples in which it has given con- 
tinued satisfaction; and unless its composition should become 
known, and then receive some useful combination with other me- 
dicines, and from union with more general principles of treatment, 
T hope it will be entirely discarded from the list of remedies for the 
gout. 


The Peruvian Bark has been recommended very strongly by 
Dr. Tavares,* a Portuguese physician, as possessing the power of 
cutting short the paroxysm, and rendering its returns less frequent. 
- He quotes further in its favour the authority of Dr. Held, and his 
remarkable praise of the remedy, in the following words: ‘ Une 
verbo, cortex peruvianus in podagra divinum est remedium.” 7 

Dr. Small also, in the paper already quoted,t offers a favourable 
testimony of the effects of bark, freely administered in the inter- 
missions of pain and fever, and when. the local inflammation has 
abated. 

I have not hitherto been induced to make trial of this medicine 
in a paroxysm of gout; both from the perfectly satisfactory suc- 
cess of other treatment; and from an unfavourable idea which I 
entertain of the propriety of bark, in the circumstances under 
which this disease occurs. 


Sudorifics.—Medicines of this class, as tending to debilitate the 
stomach, should be given with some caution. Antimony, in small 
doses, and conjoined with opium, in order to lessen the stimulat-_ 
ing aotion of that medicine: and also with calomel, when it is 
used as a purgative, or as an alterative, is an important remedy, 
and has always appeared to me very useful. I consider, however, 
that the skin should not be made a channel of evacuation, either 
for the removal of the fulness of the habit, or for the diminution of 

the local inflammation. When the treatment is such as to relax 
the skin very powerfully, an obvious disadvantage follows; namely, 
- that of an increased susceptibility of the surface of the body to 
changes of the atmosphere, at the period of convalescence; and 
the consequent danger of relapse. A hot and dry skin will be 


“i ey, ationes et Epierisis de Corticis Peruviani salutari et proficuo usy im 
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much relieved by free sponging with tepid vinegar and water, by 

cool drink, and by a well ventilated apartment, kept at a moderate 

temperature. All sources of stimulus to the circulation being 

avoided, the heat of skin soon yields to the action of the purgative, 
diuretic, and sedative medicines. 


Narcotics.—Opium, under proper management, is a remedy no 
less advantageous than powerful for the relief of the most distres- — 
sing of all the symptoms, the pain of the disease. 

Although Sydenham, upon the humoral principles of practice, 
considered the pain to be ‘‘ the disagreeable remedy of Nature,” 
and ‘*a security to the patient’s life,”’ he permitted, in the event 
of violent pain, a dose of laudanum in the evening. 

Warner expatiates warmly on the comforts which laudanum af- 
forded him. He employed, with great propriety, a watery solution™ 
of opium; and occasionally also an anodyne elixir, the formula} 
of which is complicated, and constitutes too heating a preparation. 
The good effects which opium is capable of affording, are depend- 
ant on the manner of its use, both as to the preparation and dose, 
and other points which I shall mention: accordingly as_ it is ad- 
ministered, it may either Pore or relieve the Severity of the 
_ sufferings. 

Dr. Cullen observes, “* The opiates give the most certain re- 
lief from pain; yet, when given in the beginning of gouty pa- 
roxysms, they occasion them to return with greater violence.” 

As a rule of practice, always requiring careful consideration, 
any excessive state of inflammatory diathesis, and a constipated 
state of bowels, should be removed previously to the administration 
of opium. 

With respect, however, to the first part of this statement, we 
have to estimate the genuine effects of the stimulus of pain on the 
action of the heart and arteries, as well as upon the immediate ves- 
sels of the affected part. Sir Everard Home, in an interesting 
paper,§ ‘ On the influence of the nerves, upon the action of the 
arteries,” has related several experiments which unite very well 
in the support of my present conclusion, that in any inflammation 
dependant on local and general irritation of the nerves, our rules 
of treatment must often be varied from that which we observe in 
the primary excessive action of the vessels in common inflamma- 
tion, from which the nerves become affected in a secondary man- 
ner. On many occasions, in the gouty paroxysm, when the pa- 


* A Fulland Plain Account of the Gout, p. 166. 
+ Fb, 164. + First . par. $70. 
§ Phil. Trans, 1814. Part I. 
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tient has described the pulsatory throbbing of the inflamed part, 
_ to resemble almost the successive blows of a hammer; when the 
- heart has been in inordinate action; and the inflammatory diathesis 
has appeared altogether urgent, I have stood by the bed side and 
witnessed the happy power of a free administration of opium, in 
causing an abatement of the action of the vessels, and producing 
universal tranquillity in a short time.* Nevertheless, under the 
circumstances which I have just stated, we must employ united 
means; and although the use of general bleeding may be dispensed 
with on most occasions of this kind, we must avail ourselves of 
other modes of relaxant practice, in addition to the sedative in- 
fluence of opium. In this intention is comprehended the action of 
purgative and diuretic medicine, and the procuring of a cool and 
soft state of the skin. 7 

In an ordinary state of the bowels, and when pain is urgent, the 
full action of a purgative is not essential as a preliminary; and un- 
der these circumstances, I have met with success in the exhibition 
of the draught, p. 101, at regular intervals, conjointly with the opi- 


ate at bed time in adequate doses; so that by the united effect of - 


each remedy, relief has been obtained without delay—the influence 
of the mercurial purgative being added or not, as the particular 
symptoms might require. Under this regulation, comprising a 
due action on the bowels and kidneys, I have not found the obser- 
vation of Dr. Cullen, just now quoted, to be confirmed; but I have 
several times experienced, that if I have trusted to the purgative, 
or the opiate, singly, a re-action of the circulation and violent re- 
turn of pain have taken place at night. 

In reference to the method of employing the remedy now under 
consideration, I shall quote the following excellent remark of Dr. 
Sutton:—“ In the use of this medicine, also, it must be observed, 
that the benefit is not connected with a small dose of opium; but 
the aes is defined by its producing a complete cessation of 
yain.”? 

I have myself found the use of this medicine remarkably suc- 
cessful in its crude state, and when joined with a small dose of an- 
tomonial powder. ‘The patient being furnished with twelve pills, 
each containing one grain of crude opium and half a grain of an- 
timonial powder, may be desired to take one, two, or if pain be 
very severe, even three at bed time, as the first dose, and repeat 
one every hour or two afterwards, according to the degree of pain; 


* The effects of opium, in the agonizing pain of tooth-ache, when that se- 
vere affection of nerve produces high sympathetic fever, also illustrate the 
present point of pathology. 

+ Tracts, &c. p. 216. 
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this being the only rollin as to the quantity to ‘be employed 
when no contra-indications are present. 

It is worthy of consideration, that so powerfully does pain mo- 
dify the influence of opium on the nervous system, in every kind 
of disease, that it may be given in the boldest doses without ha- 
zard, or ill effect, when pain is intense;* and in no other way than 
by the active repetition of such doses, can it be really efficacious, 
when the occasions for its employment are urgent. 

It has long been a desideratum that this medicine should be ren- 
dered as free as possible from its heating and stimulating qualities, 
which prove always more or less unfavourable to its anodyne ef- 
fects, and often forbid its employment, even when pain demands 
its use. ‘The Lancastrian or black drop, which is a concentrated 
preparation of opium procured from boiling and digestion in a ve- 
getable acid,} is found to agree with many individuals much bet- - 
ter than any ‘of the usual forms in which itis prepared; and of this 
fact I have had many convincing proofs. ‘The chief advantage 


* Lately a striking example of this fact occurred tome, A young woman 

of delicate constitution suffered severe torture from some branches of the 
fifth pair of nerves supplying the cheek; the pain being of equal intensity 
with that of the ¢2c douloureux. Even delirium ensued. Three grains of 
crude opium, and one grain of antimonial powder, were administered as the 
first dose; and of pills, containing a grain of opium and half a grain of antimo- 
nial powder, one or two were desired to be repeated every hour, until pain 
should be overcome. T'welve grains of opium were thus taken in twelve 
hours; the pain was removed, and not the least inconvenience was experi- 
enced. A fortnight after, a little pain threatening the return of former suf- 
fering, she had recourse to one pill; but this now very sensibly disagreed, and 
caused sickness, and confusion and uneasiness of the head. Abundant proofs 
of the truth of the position in question I might state, both from my own ex- 
perience, and on the authority of authors, 
a Dr Armstrong, in his late valuable publication on “Typhus and other 
Febrile Diseases,” gives the following account of this medicine: * The black 
drop was originally prepared, upwards of a hundred years ago by Edward 
Tonstall, a medical practitioner. of Bishop’s Aukland, in the county of Dar- 
ham, and one of the society of Friends. The recipe, passing into the posses- 
sion of a near relative, John Walton of Shildon, who also prepared that medi- 
cine, was found amongst the papers of his brother, the late Edward Walton 
of Sunderland, and by the permission of my much respected friend Thomas 
Richardson, senior, of Bishop’s Wearmouth, one of his executors, it is here 
inserted. 

“¢ Take half a pound of opium sliced ;—three pints of good verjuice ;—one 
and a half ounce of nutmegs; half an ounce of saffron. Boil them to a pro- 
per thickness, then add a quarter of a pound of sugar, and two spoonfuls of 
yeast. Set the whole in a warm place near the fire for six or eight weeks, 
then place it in the open air, until it become a syrup: lastly, decant, filter, 
and bottle it up, adding a little sugar to each bottle.” 

Dr. Armstrong quotes the authority of a friend, in estimating the strength 
of this preparation, to be as one to three, compared with the ordinary tincture 
of opium. He considers from his experience that this view is just; and my 


own trials of the medicine, both on myself and patients, lead me exactly to." 


the same conclusion. 
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which it has appeared to possess, has.been in much less disturbing 
the stomach during iis immediate operation, and the head on the 
following day, than either the tincture or wine of opium prepared 
according to the Pharmacopeeia.. It is perhaps imagined that the 
vegetable acid does not dissolve the resin of the opium, which ap- 
“pears to be the most heating of its component parts, but this is not 
_a correct opinion; and although the black drop, both from its men- 
struum, and from the palatable ingredients mixed with it, proves 
rather grateful to the stomach, I must consider it a heating pre- 
paration. The resin of opium, apparently from the influence of 
extractive matter also contained, is in a considerable degree solu- 
ble even in water. M. Orfila quotes some experiments,* to show 
that the watery extract of opium is ofall its preparations the most 
active; but that each of its component parts possesses more or less 
of an anodyne power; and of the unessential principles (if I may 
be allowed this expression), the resin, the most. He adds, that 
the resinous part, although separately and freely administered, does 
not inflame the mucous membrane of the stomach. — Later exami- 
nation tends to disprove these statements, as I learn from Mr. 
Battley, who has bestowed much attention on the subject. This 
gentleman has succeeded in forming a preparation of this inesti- 
mable drug, which is entirely freed from the saline, the resinous 
and other stimulating properties (to use his own words), which he 
considers as impairing its useful qualities as a sedative, on the 
principle before mentioned, that im certain cases of pain accom- 
panied with peculiar irritation of the nervous system, these pro- 
perties counteract the favourable anodyne effect of opium; but at 
the same time he is led to believe, that the power of the medicine 
to relieve pain simply, is considerably diminished by the absence 
of the resinous and other principles. He employs processes of de- 
composition} to obtain his results, and promises to communicate 
his method to the public, when he has confirmed his opinions fully 
to his own satisfaction. I have made trial of the fluid prepara- 
tion, to which he gives the name of liquor opii sedativus, and must 
‘in justice declare, that it has produced very satisfactorily all the 
effects of an anodyne and a sedative, namely, in relieving pain, 
and procuring tranquillity and sleep, with less subsequent inconve- 
‘ nience to the nervous system, the skin, and the action of the bowels 


* Traité des Poisons, partie ui. p. 144. : 
+L have not yet had the opportunity of forming any judgment of the medi- 
cinal properties of Morphium, the principle newly announced by M. Sertur- 
ner, and stated to be the characteristic constituent of opium. See Thomson’s 
Annals of Philosophy, No, LIV. 
_ + By the term anodyne, I speak of a medicine relieving pain; by sedative, 
rofamedicine more particularly allaying simple nervous irritation. 
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and kidneys, than from any other form of opium which T have 
used with equal freedom. In one most urgent case of pain from 
gout, attended also with excessive nervous irritation, I found it ne- 
cessary to give in divided doses one hundred drops in the course 
of three or four hours; and this, for two or three nights in succes- 
sion. No inconvenience followed, and the patient was much satis- 
fied with its superiority over other preparations of opium, which 
had been variously tried. In this case, I may add, the extract of 
stramonium (from the seeds) had also been given in free doses 
without success. So far as I can at present judge of the relative 
strength of this medicine, I should direct it in similar doses with 
the tincture of opium of the Pharmacopeeia; and I am convinced © 
that it may be much more relied upon as a sedative. In extreme 
pain, however, opium in any form deserves our full confidence, and - 
in the liquid state, the most, from its more immediate power of 
acting. I require for myself further experience, to convince me 
as to the comparative power of the liquor opii sedativus and the 
usual tincture, in relieving eatreme present pain; but when this 
symptom is io be anticipated at night, I would recommend a dose 
of Mr, Battley’s medicine (either in the liquid or solid form, and 
in such combinations with antimony or other medicines as the 
case may require), or of crude opium with antimonial powder, ac- - 
cording to the formula before suggested, but in small doses, early 
in the evening; and to be repeated afterwards, if necessary, at suit- 
able intervals. With this last view of preventing pain, I am not 
entirely decided in my preference between these two last medi- — 
cines; but certainly, when relief from weariness and exceeding 
restlessness, instead of urgent pain, is sought to be procured, I 
should not hesitate to choose this new and very excellent prepara- 
tion; and I may add, that when administered for such purpose, the 
doses, begun and repeated, should be small; namely, from five to 
fifteen drops. ! 
Notwithstanding, however, these stated improvements in the 
mode of administering opium, there are some occasions of particu- 
Jar idiosyncrasy of constitution, in which this medicine cannot be 
borne in any form. So repugnant is the nervous system to its in- 
fluence in these instances, that sometimes even a moderate dose of 
the syrup of the white poppy produces a state of temporary deli- 
rium; and in less aggravated examples of disagreement, the smallest 
portion of opium confuses the head, and deranges the stomach in 
a distressing degree. The exceptions to the advantages of employ- 
ing opium, when pain, not depending on common inflammation, is - 
urgent, fortunately do not often occur; but with such persons as do 
experience from it, in any dose or form, an increase of neon 
irritation, so that even the relief from pain is an advantage too dearly,” 
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purchased, it is incumbent on us to make trial of other narcotics, 
respecting which, I shall give a brief account. 

- ‘The extractum hyoscyami, as a sedative and weak anodyne, is 

entitled to some reliance; but it has appeared to me to vary in its 
powers more remarkably than any other in this class of medicines. 

Thus with some individuals, three or four grains twice in the day, 
prove a quantity as much as can be taken without disagreement; 
while, in other instances, a drachm in the twenty-four hours is 
given without inconvenience: but when the system is not soon sen- 
sible to the influence either of this medicine, or of conium, which 
YT should place in the same scale of power as a sedative, it fol- 
lows, according to my experience, that a perseverance in the 
dose is quite useless, and tends only to weaken the stomach. The 
very opposite degree of effects produced by all vegetable medicines, 
does, in most instances, unquestionably depend in a great degree 
on their different mode and state of preparation, and consequent 
virtue;* but with respect to the statement just given of henbane, 1 
have made reference to cases, in which the same extract was 
employed. 

_ The humulus lupulus was strongly recommended by the late Mr. 
Freake, as a remedy in the paroxysm of gout; but from very suffi- 
cient trials which Ihave made of this neédieine: I can assert that it 
is quite undeserving of dependance. It is in any case a very 
~ weak sedative. ‘This opinion is also supported by the experiments 
of Dr. Bigsby.+ 

The soporific medicine prepared from the inspissated white juice 
of the latuca sativa, or common garden lettuce, introduced to our 
notice by Dr. Duncan, sen. is well entitled to "good report; and I 
am happy in this opportunity of bearing testimony to its virtues. 
The tincture of the dried leaves, or of the dried inspissated juice 
exuding from the plant when wounded, evaporated to the consis- 
tence of extract, to which the Professor has given the name of 
laciucarium, is the preparation of which I have made trial; and 
from my experience of its effects, in at least a hundred miscellaneous 
cases, | can very much recommend it as a mild sedative, calculated 


*It not only happens, that the extracts of the vegetable substances are some- 
times ill prepared in the first instance, but also that they undergo decomposi- 
tion from long keeping, and particularly ifin a damp situation. In order to 
have a vegetable medicine most active in its properties, the first step is to 

' collect the plant in its best state of vigour; the nextis the drying it by a pro- 
per heat ; and the last, toreduce it to powder, and put it up for use in a closely 
stopped bottle, covered with dark paper to secure it from the influence of 
light; according to the method which the College directs. In this statement, 
however, I admit, that an extract well pee and carefully preserved, is 

also fully entitled to our confidence. 

t See Medical Repository, vol. iv. p. 287, 
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to tranquillize without stimulating; to allay.a cough; to assist sleep; 


and, in a slight degree, to relieve pain. But I find that the dose 


should be more freely administered, than I have understood to be — 


directed; and indeed a smaller quantity than four or five grains at 


bed time, to be repeated also at convenient intervals, in a similar | 


dose, as occasion may require, would, according to my experience, 
be insufficient to any satisfactory result. 

T have endeavoured to compare the powers of this medicine with 
those of the lactuca virosa;-and although I do not consider these 
trials sufficiently confirmed, to be stated, I am certaiflly led to give 
a positive preference to the latuea sativa, prepared as Dr. Duncan 
directs.* 

The use of the datura stramonium, or thorn-apple, prepared and 
formed into an extract from the seeds of the plant,}has lately been 
revived to the notice of the profession, and much recommended as 
an active anodyne by Dr. Marcet.t I have on several occasions 
made trial of this extract, in free doses, in the severe pain of gout; 
but certainly with a most inferior effect to that afforded by the forms 
of opium which I have mentioned: and now on every occasion of 
prescribing for the relief of severe pain in gout, I do not hesitate to 


confine myself either to crude opium, or to Mr. Battley’s extract 


or liquor; but, to return again to thoses cases of exception, in which 


opium is inadmissible from the idiosyncrasy of the patient, I must _ 


very conclusively give the preference to the stramonium over all 
the other narcotics which I have tried. It has most succeeded in 
relieving that kind of pain which is dependant upon, or imme- 


diately connected with spasm of the muscular fibre; and given at — 


bed time, is well calculated to counteract the tendency to cramps. 
I have never found it necessary to commence the dose in a smaller 
quantity than a fourth of 'a grain twice a day; and, as to the maxi- 
mum, I should say, that when used with the freedom of ten grains 


in the twenty-four hours, in divided doses (of course gradually ~ 


brought to this amount), if it do not produce decided advantage, its 
use should be entirely relinquished. In conclusion of the subject, 


I think it important to add, that I have obtained more decided ad> . 


vantage from employing the stramonium extract and lactucarium, 


in conjunction, than from the former separately ; and from much — 


* Mr. Probart, of Great Portland-street, by my recommendation, has been 
at great pains to prepare this medicine in a genuine manner; and sells it — 


under the name of Lactucarium. 
} Mr. Battley intorms me, that in his opinion the far more active properties 


of stramonium reside in its capsule. I shall take the first favourable op- 


pet of putting this comparison to the test. 


+See a paper on the subject, Medico-Chir urgical Transactions, vol. vil. ; to. 


which, for further particulars of the properties of this medicine, I refer the 
reader, 
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reflection on my experience with these medicines, | am tempted tc 
affirm that the former acts most as an anodyne, the latter as a 
sedative; and that where both effects are desired, they will be most 
favourably procured from the union of the two preparations. 

The atropa belladonna, or deadly night-shade, is a narcotic of 
well known activity, and in cases of pain and spasm, which have 
resisted other anodyne and sedative preparatious, it is eminently 
entitled to trial.* In hooping-cough, and in one case of spasinodic 
asthma, I have been much satisfied with its effects; but in the gout, 
having ‘succeeded in soothing by other narcotics, I have never yet 
been induced to employ it. 

~The aconitum napellus, or wolfs- babe, is quoted by Barthez 
(tom. i. p. 152.) as efficacious in relieving the chronic pains of 
gout. From sach little experience as I have with this medicine, I 
am not disposed to give it confidence. 

That I may not be misconceived in my opinion of the value of 
the narcotic class of medicines, in relieving the symptoms of pain 
and irritation which the gout produces, I must, in conclusion, state, 
that in the importance which I do attach to them, I view them as 
subordinate to the more principal means of treatment; as auxiliary 
only to the primary objects of removing inflammatory action; of 
rectifying all the secreting functions; and adjusting the circulating 
system to a healthy balance. 


Diet.—It is in this important particular, most generally, that the 
greatest errors are committed by the gouty patient. This fault is 
sometimes founded on his own love of habitual indulgence; but it 
is also connected with the false doctrines which he has imbibed 
concerning the disease, and with mistaken notions of the prevalence 
of debility. 

The avoiding of every circumstance with regard to food, both in 
respect to its quantity and quality, which can produce hurtful ex- 
_citement; and still more especially, the shunning, or very cautious 
employment of wine or any spirituous stimulant, are obviously 
‘considerations of the utmost importance. Not only, are the symp- 
toms of the paroxysm aggravated and prolonged by errors of this 
nature, but the additional evil of erysipelas sometimes arises as a 
consequence, and takes place either in conjunction with the gout, 
or as an immediate sequel to it. Of this result I have seen some 
very striking examples. Under very acute symptoms, the nourish- 
ment should be wholly fluid, and not stimulating. A debilitated 


* Tt is not imaginary to state, that all the narcotic: vegetables have their 
own peculiar mode of acting, and which may be called specific. Hence the 
propriety of change, when any one narcotic disappoints our expectations. 
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stomach, with weak constitutional powers, may sometimes require 
a diet rather cordial and supporting, even in the paroxysm; but 
this matter should be managed with much discretion. We should 
be careful not to support the disease, at the same time that we 
assist the powers of the patient; and on this principle, any stimu- 
lant article in the nourishment sho«id be subservient chiefly to the 
curative employment of medicines. 

On the few occasions which authorise the use of wine in the 
paroxysm, it should, as a general rule, be given in dilution; and its” 
cordial powers are in general most usefully obtained when mixed 
with some article of nourishment, such as arrow root, sago, or 
gruel. : 
As a diluent beverage, rennet-whey is equally agreeable and 
useful. Sometimes the thirst of the patient is so urgent, that he 
desires the coldest drink, and solicits even that the water should 
be iced. JT have not opposed an inclination thus dictated by dis- 
ease; nor have I seen any harm produced by the occasional use of 
such a refreshing indulgence. Yet the action of the medicines on 
the bowels and kidneys must be studied by frequent draughts of 
warm diluting fluid, as tea, thin gruel, or very warm water alone. 
Acidulated drink 1s usually unfriendly to the gouty stomach, and 
especially during the paroxysm; but I have met with some instances, 
in which even at that time the free use of lemonade has perfectly | 
agreed. I need hardly mention, that, during the action of the 
mercurial purgative, acid matter should be avoided in every shape, 
and the warm fluids already mentioned ought alone to be in free 
use. 

With the exception just mentioned, the sub-acid ae in season, | 
as oranges, and grapes of a good quality, and apples roasted, may 
be included in the proper gratifications of the palate; and beyond 
this also, permission may be given to use them, when they per- 
fectly agree with the patient’s stomach, and are not contra-indi- 
caied. 


Bodily Exertion.—Sydenham advised that the patient should 
take daily exercise in a carriage, even in the beginning of a fit, 
except when in excessive pain. Such a degree of resolution as 
this would require, is not easily practised, nor can I assent to its 
propriety. It would indeed be incompatible with the attentive 
treatment suggested in these pages. The opposite extreme, how- 
ever, of the entire quiescence and relaxing influence of the bed, is 
to be equally opposed. Practice affords us abundant proofs in how 
great a degree a stiffness and debility of the limbs may be counter- 
‘acted by moderate and early efforts of exercise. 
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Van Swieten relates* with pleasantry, the story of the dancing- 
master, whose large family did not allow him to be long idle in 
nursing his gout. 

Some few on being threatened with an attack, have removed 
the symptoms by the spirited exertion of a long walle: but it is a 
doubtful experiment, and is much more commonly followed by 
serious disadvantage. 

Dr. Small walked abroad as soon as the inflammatory action 
had ceased; and expresses his opinion, ‘ that nine in ten of gouty 
cripples owe their lameness more to indolence and fear of pain, 
than to the genuine effects of the gout.”’T 

In cases of great suffering, and of neglected treatment, and 
when the patient has for a long continued period an entire con- 
finement to the bed, or by choice indulges in it, it is probable that 
the excessive secretion of mucus in the urinary bladder (already 
described as accompanying the irritating quality of urine of ne 
specific gravity) may indirectly, by its cementing quality, tend to, 
the production of calculous concretion; and thus lead to the double 
toriures of the stone and the gout. 

This statement, I wish, however, to be understood, belongs ex- 
clusively to the greatest mismanagement of the case, and to the 
consequent occupation of the bed for weeks and months. 

Except under extreme circumstances, it may be said, the patient 
should every morning leave the bed for the couch or the chair, 
. having his legs raised and supported in the most easy position; and 
in proportion as inflammation and pain abate, should gradually 
employ such further exertion, as relieves, rather than produces 
irritation. 

I have witnessed many instances, in which the too early exertion 
of the limb, has, by the over-action of the weakened paris, pro- 
duced relapse. This part of the management of the last stage of 
the fit often requires a very delicate exercise of medical judgment. 


The Passions.—Many marvellous cases of the immediate cure 
of the paroxysm are related, by ancient authors, to have been 
effected by the sudden influence of the strong passions of the 
mind, and more particularly by derror. Dr. Falconer very jusily 
observes, that these narratives ‘“‘ are rather matters of curiosity 
than utility, and what we can make no application of in prac- 
fice.” .. 

It should, indeed, be our care to allay rather than to excite any 


* Commentaries, § 1261, 
¢ Med. Obs, and Inqu. vol. vi. p. 200. 
¢ Upon the Influence of the Passions on the Disorders of the Body. 
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violent emotions, which are so much the prolific offspring of the 
disease tiself. We cannot too freely introduce hope, cheerfulness, 
and tranquillity; and the attention should be agreeably diverted. 
Fortitude and true philosophy are more valuable aids to the welfare | 
_. of the patient, than the supersiitious charms of the ancients; in 
proportion as it is better to improve the reason, than to deceive 
the imagination and destroy the en eee 


LOCAL TREATMENT IN THE PAROXYSM. 


Tue present consideration is truly a point of great importance, 
and offers in its details much useful opportunity of novelty. The — 
inflammation of gout has never been treated upon fixed and regular 
principles. It has most commonly been left to its own injurious 
course, unchecked and unrelieved. By one kind of management, 
it has been nurtured, increased, and prolonged; by another, it has 
with hazard been at once dispersed. Amidst such irregular prac- 
tice, it becomes a valuable desideratum, to establish a settled mode 
of practice, which may at once be safe and effectual. This view 
of my subject I shall now endeavour to offer, in a short notice of 
the chief topical remedies which are in use at the present day, or 
such at least as are not wholly discarded; and in describing the 
particular method of treatment which I am induced to recom- 
mend. ‘i 


Leeches.—The immediate emptying of the vessels under inflam- 
matory action, may appear at first sight very consonant to the just 
doctrines of pathology; and the propriety of the practice has been 
advocated by authors in general. Some practitioners prefer the 
more prompt method of opening one of the distended veins by a 
Jancet, expecting in this manner a more effectual relief. 

From an attentive experience of the effects of local bleeding, 
however performed, I am led to consider, not only that such treat- 
ment is unnecessary, but that it is in most instances injurious, and, | 
even when apparently useful, is seldom attended with permanent 
advantage. 

It has always appeared to me to be a correct and sound princi- 
ple of practice in local inflammations of every kind, that, when- 
ever their violence is such as to influence the action of the heart and 
arteries in any considerable degree, the abstraction of blood should — 
be made from the arm, rather than from the part affected; but that 
when the inflammatory action is almost entirely local, the depletion — 
of the vessels should be local also. With regard to the inflamma-_ 
tion of gout, however, we are to reflect, that it forms only a part 
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of a constitutional disease, and that it is often of a more fugitive 
nature than any other kind of inflammation. 

_ In a few instances after the application of leeches, I have seen 
that the inflammation has very suddenly transferred itself to the 
other limb; hence pointing out, that the constitutional causes were 
in active force, and not to be relieved by local less of blood. Ido 
not argue that it is hazardous to the constitution; nor can it be lia- 
ble to such an imputation: but I must add, that the indiscriminate 
use of leeches in gouty inflammation is by no means innocent in 
its local consequences. An increase of inflammatory irritation 
and pain now and then follows their application; but as a more 
serious, because more lasting evil, I have often seen the debility of 
parts increased in this manner; and when much blood has been 
removed, a troublesome cedema of long standing has followed, at- 
tended with a corresponding incapacity in the action of the nearest 
joints. In three instances, I have witnessed the effect of taking 
blood from one of the distended veins near the foot, when violent 
gout was situated in the toe; and I was by no means satisfied with 
the result. An increase, rather than a diminution, of pain, was 
the consequence in two of the examples; and in the third, much 
local weakness seemed to be the result. The affected parts during 
the inflammation are in a state of such high irritation, that it is re- 
quisite to exercise great delicacy in the local remedy which is used, 
both as to its nature and mode. 

It has invariably happened within the range of my experience, 
that active constitutional treatment, as already detailed, together 
with the employment of local evaporation in the mode presently to 
be described, has entirely superseded the necessity of more 
doubtful and complicated means for the removal of the inflamma- 
tion. 


Vesicatories and Irritants.—I have not sought for any experience 
in this class of remedies in acute gout, from the objection which I 
conceive to their most probable agency, and from my being salis- 
fied with the efficacy of other means. 

Cullen (Par. 565, 566) speaks of blisters as effectual, but ha- 
zardous; and expresses the same opinion of stinging with nettles. 
The burning with moza (the Chinese mode of cautery) must be 
considered as a species of painful blistering. Sir William Temple 
relates the cure which he received from it.* Hippocrates employ- 
ed the burning with raw flax in the neighbourhood of the affected 


* See his works, vol. ii). 
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joints. Of ludicrous applications, a copious list is furnished ia 
Sydenham’s extract from the curious tpeyorodwyea of Lucian. 


Warnth.—The various contrivances of warm covering to the 
affected part, for the purpose of producing perspiration; or, in the 
fanciful language of humoral pathology, to invite the deposition and 
discharge of the morbid matter, although apparently full of prudence, 


and seemingly warranted by the custom of ages, do indeed belong . 


to the worst part of the ancient practice. Combed wool, or socks 


and bootikins, have been favourite modes of fulfilling this plan of. 


treatment.* One gentleman, who gave ample trial io the use of 
bootikins, informs me, that his ankle joints have never recovered 
the excessive weakness which they occasioned. Others have, in 
a more partial manner, applied silk oil skin to the affected part, 
sometimes with relief to the inflammation by means of the perspi- 


ration produced, as in the effect of bootikins; but which was not a_ 


sufficient compensation for the subsequent weakness to which it Jed. 

Flannel and patience still form the adage of many, whose caution is 
greater than their judgment. It is obvious that the confinement of 
morbid heat by warm covering, on the one hand, must serve to in- 
crease pain, and prolong the disease; or if, on the other hand, 

perspiration be much induced, the debility which is consequent on 
this mode of evaporation, becomes a secondary evil of great mag- 
nitude. The most tedious and intractable cases which I have seen, 
~ have been those in which the relaxing practice has been carried to 
its fullest extent, both by local accumulation of warmth, and by 
the influence of oppressive covering of the bed, together with cor- 
responding errors in the regimen throughout. Even in those oc- 
casional exceptions to the general course of the complaint, in which 
a fit of the gout has made its arrival, rather as a remedy than a 
disease, it is proper that only moderate warmth of covering should 
be employed; and I may add, that in the paroxysm, the patient 
should at all times prevent the heating influence of the fire in his 
apartment, from being received on the inflamed parts. 


The pediluvium, fomentation, 8&c.—Hot bathing of the feet is 
inadmissible while any inflammation remains; and I have even 
seen the symptoms re-produced by its employment very remark- 
ably, where no hazard of such an occurrence had appeared to 
exist. Those who have adopted this practice, as a remedy in the 
paroxysm, have, for the most part, informed me of very unfavour- 
able results. A lady of great nervous sensibility, on the fourth 
night of the paroxysm, immersed her feet, one of which was much 
inflamed and swollen, in hot water for ten minutes. Almost in- 


* Gardiner on the Gout. 
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stantly the gout quitted the foot; and such was the progress of its 


- transference, that, during the night, it affected the knees, the el- 


bows, and the wrists; never again, in the course of the fit, which 
was of unusual length, returning to the foot. A gentleman hav- 
ing gout severely in each ankle joint, immersed the feet in hot water 
with bran, which gave bim present ease, but seemed to occasion a 
quick removal of the inflammation to the knees and to the elbows, 
which followed in a few hours; and a tedious fii ensued. Poppy 
fomentation, and the vapour of hot water impregnated with aro- 
matic herbs, have been patiently tried for the relief of pain and in- 
flammation; but seldom with any good result, and more erey 3 
with manifest disadvantage. 

Also when the cleanliness and softening of the skin of the sur- 
rounding parts, together with that immediately affected, are de- 
sired during the paroxysm, the use of free sponging with tepid wa- 
ter is much to be preferred to immersion. The muriatie acid bath: 
first adopted in France, is still occasionally empioyed in this coun- 
try. Ihave witnessed its effects in one patient, who found from 
it an aggravation of pain and inflammation. Some inform me, 
that they have obtained relief from this remedy. It appears to 
me an injudicious practice, and to be either too exciting, or too re- 
laxing, according to the degree and continuance of temperature at 
which it is employed. - 

I know a gentleman of great intelligence, much subject to 
gout, who is ‘partial to the use of heated air as a remedy, which 
he obtains by burning alcohol at the extremity of a tin tube, bent in 
its form, and connected with a wooden cradle, to be received un- 
der the bed clothes, so that the air has free circulation. He finds 
that in about twenty minutes, it begins to produce perspiration, 
which soon becomes profuse. He states, that he has materiaily 
reduced the duration, and the degree of pain of bis paroxysm, by 
this treatment; and is convinced that he has also, on several occa- 
sions, effectually carried off the gout by the skin. I had the oppor- 
i witnessing the operation of the remedy in this gentle- 
man’s case, and came to the following conclusions. It appears to 
me that this process constitutes a very ingenious mode of procuring 
to the body a medium of warmth, in which, from the blood being 
universally determined to the skin, general perspiration, under 
favourable circumstances, becomes speedily excited. I think it 
calculated to answer a very useful purpose in the cold fit of any 
fever which is forming; and in the chilled state of body after any 
hazardous exposure to wet and cold. As it regards the gout, not- 
withstanding the favourable report which this gentleman makes of 
its effects, I do not consider it an appropriate remedy ona general 
principle, although there may be circumstances, under which, in 
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the first invasion of the fit, its use would be highly rational.* 1 
have lately stated my objection to the plan of excessive perspira- 
tion in the cure of a gouty paroxysm; and, in addition to what I 
then observed, I may again advance the arguments, that as this 
disease has its seat. only secondarily on the surface of the body, 
and is in its true character radically depending on an obstructed 
and vitiated condition of the digestive organs, and the liver espe- 
cially, and.a disordered state of the nervous system, so, in confor- 
mity with this view, the use of diuretic purgatives, of mild mer- 
curial medicine, and of sedatives, forms the most direct and effica- 
cious method of cure. | 


Poultices, as a mode of evaporation, either simple or variously 
medicated, have been generally considered useful. Sydenham 
speaks of having derived some occasional benefit ‘* froma cata- 
plasm made of white bread and saffron boiled in milk, with the 
addition afterwards of a small quantity of oil of roses.”? Experi- 
ence has convinced me, that a free employment of poultices has 
the disadvantage of increasing oedematous swelling, and subse- 
quent debility. I have, however, found great cause of satisfaction 
in the occastonal use of a simple poultice, made with bread, which 
has been scalded with boiling water, pressed almost dry, and again 
rendered of sufficiently soft consistence by means of the lotion 
which I shall presently describe. It is then to be applied just te- 
pid over the affected part.; This remedy I have employed at 
night only, a time when the patient wishes for quietude, and can- 
not allow of the same regularity of attention that is offered in the 
day. Also, I have not directed it, except when inflammation and 
pain have been severe, and the suspension of the more active eva- 
porating treatment through the night, could not with propriety be 
allowed. In a moderate degree of inflammation, I have some- » 
times used, as the application at night, the soap-plaster of the 
Pharmacopeeia, spread on linen or soft leather:—but I have to 
conclude with observing, that if the affected parts are cool and 
free from pain at the period of bed time, all local treatment may 
be omitted till the following day; and no unusual covering of any 
kind need be used. 


Of Other Modes of Evaporation.—The practice of Dr. Kinglake 


* It is my intention to make trial of this process, as an auxiliary, for the 
purpose of procuring general perspiration, in cases of disease, when by ordi- 
nary methods it is difficult to affect the skin; and I shall take a convenient 
opportunity to offer a report of my results. 

{ A hot poultice is very injurious in its effects, for, in addition to the de- 
bility to which it leads, it renders the part very liable to be affected with rheu- 
matism. a 
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(for so it may be designated, although originally derived from Hip- 
pocrates,* and other ancient writers) seems, and most justly, to 
have fallen into disuse among most of those who were its first pro- 
moters. Dr. Kinglake introduced this treatment on the narrow 
principle of considering the gout as a local disease, and as analo- 
gous, in ihis respect, to simple inflammation. Such confined and 
erroneous pathology requires not any serious refutation. That the 
gout is sometimes comparatively very much a local complaint, is a 
position not to be denied; and the cold water practice in the pa- 
roxysm has occasionally been successful. It appears to me, however, 
a more safe and correct conclusion, to consider that gouty inflam- 
mation is always more or less intimately connected with the sys- 
tem; and that it requires a treatment in conformity with this prin- 
ciple. When we reflect on the facility with which gouty inflam- 
mation is transferred from one part to another, the sudden repelling 
influence of intense and continued cold must appear, even in theory, 
full of hazard; and in practice, its bad effects are now notorious. 
Indeed, from all that I can learn of the practice of applying cold 
water, the relief is never so certain as the danger; and I could 
enumerate many instances, in which the patient has, in the very 
beginning of the treatment, received a timely alarm from a sud- 
den spasm at the stomach or diaphragm; and well attested cases 
ef danger might be quoted without number.—A few also, certain- 
ly, of speedy death as the consequence. The immediate abate- 
ment of pain is often followed by numbness, increased swelling, 
and much continued uneasiness; and in muscular and tendinous 
parts, its influence is by no means favourable to the free return of 
motion. Even in its most successful operation, the effects are too 
suddenly produced. The cure is rather local than constitutional; 
whereas we should consider that we have a two-fold object to ac- 
complish. 

In this disease, indeed, it must be steadily kept in view, that our 
first and sovereign object, is the constitutional treatment; and that 
local treatment is of secondary importance:—but that this last con- 
sideration is nevertheless a point of great magnitude, cannot, upon 
any reasonable grounds, be denied. ‘The certain consequence of 
neglected gouty inflammation is, sooner or later, permanent debi- 
lity and lameness; and, as we see by many melancholy examples, 
the patient, eventually, is often disqualified, by the crippled state 
of his limbs, from the degree of exercise which is equally essentials j 
to his health and to his comfort, even in this his limited state of 
enjoyment. me 

{t had long since appeared to me, that a more gradual exhaus- 
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tion of the inflammation, and a more soothing mode of effecting | 
this than can be obtained by active cold, might be free from all. 
the objections and disadvantages of the treatment in question. It 
seemed also not unreasonable to expect, that a moistened evapo- 
rating surface would procure very different sensations to. the pa- 
tient, from those which accompany the dry and burning heat of 
skin, and which gouty inflammation so certainly produces. 

I have now the satisfaction to state, that in more than seventy 
cases, I have made very free use, and with the best success, of a 
lotion composed of one part of alcohol and three parts of misture 
camphore; applying it to the aflected part by means of linen rags, 
first rendered just agreeably lukewarm, by the addition of a suffi- 
cient quantity of boiling, or very hot water. In this manner, a 
prompt and convenient method is afforded of using the lotion, on. 
the principles on which I recommend its adoption. The evapora-_ 
tion, which the alcohol alone would produce, is advantageously 
restrained by the dilution with the camphorated mixture; and the 
warming it, by the addition of hot water, preserves it from that 
escape of the’ volatile parts, which the sudden heat of the fire 
would occasion. In using the lotion, if it be applied either hot or 
cold, the intention of the remedy is considerably frustrated; and I 
have observed, that from being made too warm, its operation has 
been injurious, rather than beneficial. If the temperature be mea- 
sured by the thermometer, J may state that it ought not to be less 
than 75°, nor more than 85°. I consider, however, that the ex- 
pression of just agreeably lukewarm, is a secure and sufficient di- 
rection to the patient. The linen compress, constantly kept wet- 
ted with the lotion, should consist of six or eight distinct folds, one 
Jaid upon another; and the slightest and coolest covering only 
should be used in addition. The effects of this lotion, when it 
has been attentively employed, have been most satisfactory, and 
have really answered my warmest expectations. 

In the extensive opportunity which I have possessed of putting 
this local method-of treatment fully to the test, I have only met 
with two instances In which the lotion has been laid aside from 
disapprobation. In the one case, the nervous system of the patient 
was peculiarly sensible, and at the same time, the gouty inflam- 
mation snowed an unusual disposition to quick transference, and 
to fix severely in every part. The lotion appeared to irritate. ra- 
ther than relieve, and was on this account discontinued. In the 
other case, it produced this last mentioned effect only in a slight 
degree. On a similar occurrence, I should feel induced to vary 
the proportions of the mixture, and instead of the use of compresses, 
direct that the parts should be kept very frequently wetted with it 
by means of a sponge; after which, the skin might receive any kind 
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ef light covering the most agreeable, or be left uncovered for the 
purpose of free evaporation; the sensations of the patient being 
chosen as the guide. IT have not in any one.instance discovered 
from the most unlimited free use of this lotion, that it has had the 
smallest tendency to produce retrocession, even with patients who 
have on other occasions suffered actual transference to internal 
parts, from the influence of exposure to cold. In the two cases to 
which I have just now alluded, the disagreement was only local. 
No internal part was in the slightest degree affected. It will be 
readily imagined that its operation could not prove equally bene- 
ficial to every patient, in a sensible and immediate manner; or to 
every part under inflammation, in the same degree. The majority 
of persons, however, have praised even its immediate palliative ef- 
fects in very strong language of satisfaction, and have called it 
soothing and delightful. It is an agreeable circumstance that its 
odour is pleasant and refreshing. In order to procure fully its 
good effects, the linen compresses should never be suffered to be- 
come dry, and one set of them should be alternated with another, 
when the part is much heated, for the advantage of a cooler me- 
dium of application. ‘The following report from two patients, 
given in their own language, will serve to point out in how great 
a degree this method of evaporation is capable of relieving the 
painful symptoms; and I can with*truth add, that these state- 
ments are by no means too partially chosen from amongst my 
cases. 

A gentleman was severely attacked with gout, which affected in 
succession the right hand, left foot, ankle, and knee, right foot, 
ankle, and knee, and lastly the right hand. He stated of the 
lotion, “‘ I must unequivocally declare, that the benefit I receive 
from this application was great beyond what I could have expect- 
ed, and infinitely mitigated the usual throbbings consequent on 
gouty inflammation. My right hand first yielded to its influence, 
the pain and swelling gradually subduing; and in a few days, all 
vestiges of either were removed in it. ‘The other parts affected, 
nearly I believe in the order in which they had been attacked, 
exactly followed the hand, the swelling gradually subsiding, and 
leaving the joints unaffected by the least hardness.” 

Another gentleman much subject to violent paroxysms, was at- 
tacked with the usual severity in both feet. He began some purga- 
tive diuretic medicine late in the evening, and went to bed not 
having made use of the lotion. The pain became intense; the 
heat and throbbing were excessive; and it appeared to him that 
the parts “‘ were tearing and separating in the sinews.” At 
about six in the morning, having passed a sleepless night, and still 
in agony, he applied the lotion, and, in less than an hour, the pain 
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so much satheiaed, that he fell into a refreshing sleep. He awoke 
free from pain. His medicines did not act until the middle of the 
day; and he praised the lotion as the surprising source of his com- 
fort. Two days after the hand was affected, and became equally 
relieved by the free application of the lotion. 

Itis necessary to observe, in reference to the narration of the first 
case more. particularly, that the internal means of treatment were 
adopted with very active attention, and that the patients’ expres- 
sions of approbation of the lotion, must be received in connexion 
wiih the effects of the still more ‘important influence of internal 
medicine. | 

To continue my account of this remedy, I may state that in 
slight inflammation and pain, its powers of relief are soon pro- 
‘cured, and very sensibly acknowledged by the patient. Under 
symptoms of great suffering, although its influence is very beneficial, 
it is inadequate to procure ease; and it is in opium (the proper in- 
dications, as already stated, being fulfilled) that our superior and 
most necessary confidence must then be placed. 

It will readily be supposed that accordingly as the affected tex- 
ture is deep-seated, the good effects of the loiion are less imme- 
diately shown; as for example, when the ligaments and burse 
mucose of the knee are the seat of complaint: but the patient 
must be enjoined to be the more assiduous in its use, in proportion 
to the difficulty of making an useful impression; and by keeping 
the integuments constantly saturated with the evaporant, he will 
certainly derive more or less of present sensible relief, and of future 
certain advantage. 

With respect io its use in effecting slow evaporation from the in- 
flamed part, I may be allowed to indulge in a few further obser- 
vations. 

The tepid temperature of the application has a pleasing soothinis 
influence; and its more active operation is obtained so gradually — 
and securely, that I have never been able to lay any bad effects to 
its charge. Of its advantages, much might be said. In the same 
degree that we mitigate the local symptoms, we tend to relieve the 
general irritation of the constitution, and help to abridge both the 
violence and duration of the whole disease. It is also a fair sub- 
ject of consideration, that present relief is not the only benefit that 
is gained. ‘This lotion, also, independently of its powers in remov- 
ing the inflammation as an evaporant, stimulates the absorbent ves- 
sels to useful action; and further, acts as a tonic to the parts, 
greatly counteracting the ordinary debility which follows the in- 
flammation of such important textures, and which is especially 
produced by the peculiar action of gout. In our successful treat- 
ment of the local inflammation, we aceomplish much towards the 
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preservation of the organization of the affected parts; and I do not 
hesitate to affirm, as a general position, that, with timely manage- 
_ ment of gout, a crippled state of limbs may with certainty be pre- 
~ vented, 

With regard to the wandering character of gouty inflammation, 
I have not observed that this local treatment has increased the dis- 
position of the disease to change its situation, unfavourably; and in 
no case, I must repeat, has any injury followed its most free em- 
ployment. In conclusion, I have further to assure my reader, that 
- the interruption of the paroxysm, by the combined method of prac- 
tice which I have endeavoured fully to lay down, has not been * 
attended with the serious objection to which some remedies are 
liable, namely, its inducing an earlier return. On the contrary, 
however, I can with truth affirm, that if the patient adhere steadily 
to the continued rules of treatment which it is the duty of the phy- 
sician to prescribe, this first abridgment of the paroxysm by active 
practice, is at once the safe and direct method of striking at the 
root of the disease. 

The occasional transgression of the patient, in taking too early 
an advantage of his amendment, or in abuse of rules after recovery, 
is not a fair impeachment of the propriety of the past treatment in 
the paroxysm. 

The constitutional remedies, as already mentioned, having been 
employed to the necessary extent, and the evaporating treatment 
having fully produced its auxiliary effects, in the entire removal 
of all inflammation, we arrive at the next distinct stage which ,re- 
quires consideration. 


THE CONVALESCENCE. 


In the early and least severe visits of the disease, the state of 
convalescence, as to constitutional management, often requires no 
other attention than what is prompted by good sense, and the 
consequent exercise of correct habits. In older and violent 
paroxysms, the continued assistance of the physician is of the 
utmost importance. 

Those tedious fits which run a neglected course of many weeks 
-or months, and even those which have been correctly treated, but 
yet show a strong disposition to relapse, may always be considered 
as radically depending on the presence of visceral diseases of more 
or less magnitude. It is incumbent upon us to be careful that the 
patient is really convalescent. It is not sufficient that our treat- 
ment has been active in the paroxysm. We have a great and 
two-fold duty remaining to be performed; the restoration of the 
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healthy state of the digestive functions, and of due strength to the 
weakened limbs, : 

It occasionally happens, that the returning powers of the stomach 
require, rather that the patient should exercise a degree of self- 
restraint, than that his appetite should be excited by medicine; and 


careful regimen, both as to diet and exercise, early hours, and a 


due regulation of the bowels, may constitute in such case all that 
is necessary to restore the general health. estina lenté should be 
the constant motto, both of the physician and the patient. We 
should restrain the tendency of the vessels to acquire again the 
plethoric state; and keep in our recolleciion, that excess of blood in 
a weakened circulation will lead to many evils even worse than the 
gout; and ihe gout itself, may, or may not follow asa consequence 
In judging of ihe propriety of employing bitters, or other stimulant 
tonics, simply, we should carefully ascertain that. the secreting 
functions are become regularly healihy; and this inference must be 
drawn from the appearance of the tongue, the faces and urine: 
and where it is necessary to make the judgment still more accurate, 
the specific gravity of the morning urine may be examined from 
time to time. Asa general rule of practice it may be stated, that 
where simple debility alone exists, simple tonics only need be em- 
ployed; and with this view, in cases where the habit has not been 
too plethoric to forbid the employment of a chalybeate, I have 
found the tincture of ammoniated iron to succeed very favourably. 
It may be taken advantageously in warm water twice a day in 
~ doses of twenty drops, gradually increased to sixty; joining with its 
use, as occasion requires, a suitable doese of the pulvis aloés com- 
positus, formed into pills, with the decoction of the same and a 
little soap. The ammoniated iron in pills may in some instances 
be given with more advantage; the proper attention being at the 
same time directed to the regulation of the bowels, and the state 
of the secretions. 
Dr. Cullen, in speaking of tonics under the head of gout, remanks; 
“ The most effectual medicine for strengthening the stomach is 
iron, which may be employed under various preparations; but to 
me, the best appears to be the rust in fine powder, which may be 
given in very large doses.” I am well persuaded, that this very 
insoluble preparation of iron is the’ most objectionable of all. its 
forms, and as I have remarked in my Analysis of the Chalybeate 
Water of Tunbridge Wells, the most soluble preparations of iron 


may certainly be esteemed the most active and useful. The tincture | 


of muriated iron is one well deserving recommendation, though 
Jess delicate than the ammoniated tincture, and therefore not so 
generally admissible; but if suitable, it may ‘be usefully jomed with 
the cascarilla, or cusparia bark. And certainly, when from great 
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debility of the constitution, the skin is so relaxed, that on the 
slightest exertions profuse perspirations take place, the muriated 
tincture may prove a very useful astringent tonic, as I have often 
found it to be. It much more commonly happens, however, that 
in gouty persons, corrective tonic medicine is more required than 
tonic astringents, simply, of any kind; and in combination with 
that method of treatment which may be most favourably ia 
to answer a part, or all, of the following intentions. 

The stomach is to be restored to its proper energies; the liver to 
its healthy state of functions both as an organ materially concerned 
in the just balance of the circulating system, and as furnishing by 
its secreting action an important stimulus to the digestive process; 
the bowels are to be directed to their due and regular action; the 
kidneys to their share of duty in separating from the blood itself 
what is intended to be excrementitious; the skin to an equal and 
uniform office of insensible perspiration; the animal heat of the 
body to a proper standard, and an equal distribution. if these 
points be accomplished, the nervous system will require no other 
assistance by medicine; and equally useless and improper are stimu- 
lants given to the nerves, when the condition of the various func- 
tions just mentioned is neglected. 

Sydenham, after many excellent observations on general rules 
of management, says, ‘‘ It is clear from what has been delivered, 
that whoever undertakes the cure of this disease, must endeavour 
to make a thorough change of his habit of bedy, and restore it to 
its former constitution, as far as age and other circumstances will 
permit.” 

It may be stated as a very general axiom, that in every case, in 
which the constitution has been much under the influence of gout, 
the liver is more or less obstructed, and under error in its secreting 
functions; and also, that such a condition of the digestive organs 
prevails, that however the appetite may seem active at a favourite 
meal, the digestive process is imperfect, and the assimilation of the 
chyle is not completed in a manner favourable to perfect health. 
This, therefore, is the period at which the skill of the physician i is 
to be exercised with the greatest attention; and the patient is to 
consult the future welfare of his constitution, by the careful ob- 
servance of all the rules which are laid down. 

The particular method of treatmeat which the convalescent 
period may require, must obviously vary in its shades of difference, 
as much as every case itself varies in some of the particulars of the 
age, constitution, temperament, and habits of the patient; and the 
peculiar individual features of complaint. And unless we make 
this discrimination in practice, we render ourselves truly empirics. 
It is with this provisional restriction that I now enter on my further 
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details. As a formula of stomachic medicine, I can much recom- 
mend the fehonane combination: 


R Calumbe radicis concisi 3! ad iss 
Cascarillz corticis contusi Jil ad Zss 
Rhei radicis concisi 9: ad Sui 
Cardamomi seminum (capsulis demptis) contrit. Zss 
Aque ferventis octarium dimidium. 
Macera per horas duas, et cola. 


R Hujus-infusi Zxi ad 3xv 
Tincture Aurantil 3). 
Sode Carbonatis gr. x. ad gr. xv. M. 
Fiat haustus bis quotidie sumendus. 

It is sometimes an advantage to increase the proportion of the 
carbonate of soda in this draught, and -to direct a dessert spoonful 
of lemon juice to be mixed with it, so that, taken in effervescence, 
it becomes a more agreeable, ond often a more useful medicine. 
When the palate of the patient is more to be studied, or the delicacy 
of the stomach require it, the rhubarb should be ontitted, and pills, 
consisting of pulv. rhe, puly. aloes compos. and sapon. dar. to be 
taken at bed time, may be substituted for it. 

As.an alterative pill, to be given with the view of exciting healthy 
secretions, and administered in a dose of five grains every other 
night, the pilula hydrargyri sabmur. compos. has appeared to me 
more decisive in its good effects than the pilulashydrargyri.* 

In those examples of convalescence, whew an atiention to the 
bilious secretion and the action of the bowels is alone required, it 
will be sufficient, with regard to medicine, to administer the altera- 
tive and a purgative pill on alternate nights. This latter pi!l may 
consist of suitable proportions of gum. gambog. pulvis aloes com- 
positus, et sapo durus. The patient, under this course of medicine, 
should receive particular injunction to avoid any careless exposure 
to wet and cold, at all times a matter of some hazard to a gouty 
person; and such caution is the more important, when we consider 
that the gout chooses that season of the year for inflicting its worst 


* It may at first sight appear immaterial, whether corresponding doses of 
the pilula hydrargyri, pilula hydrarg. sabmur. compos. or hydrarg. oxydum 
ciner. be employed; but experience teaches us that each of these prepara- 
tions possesses considerable difference in its action. We see also, that in 
some individuals, one or other of these preparations will agree, when the other 
forms of the medicine have disappointed our Srerraiene: 

It is a circumstance always demanding careful consideration, that the quick- 
silver from which the pilula hydrargyri is prepared, should be pettgety freed 
from lead or other contamination, by distillation. 
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pains, when wet and cold almost constantly prevail. Still the ne- 
cessary treatment must not be deferred; for J can searcely conceive 
that any one, however circumstanced in occupation, can find a real 
difficulty in observing those moderate rules of eare in clothing, and 
general means of security, which common prudence itself poits 
out. | r wee | 

In some cases it may meet the wishes of the practitioner to 
employ a vegetable tonic diluent, as the decoctum sarsaparille 
- compositum; the effects of which were much praised by Syden- 
ham; but on the particular form of restorative medicine, it 
would be both tedious and superfluous now to enlarge. 

The particular kind of diet, which may be most appropriate, 
must, as with regard to medicine, be suitably varied for different 
persons; but to the prudent, a few plain rules will prove a sufficient 
- guide. I think it, however, necessary to observe, that the general 

rule of moderation in diet at the convalescent period, which is so 
important a point of observation, is sometimes carried to an inju- - 
dicious degree of abstinence; and much debility of the system 
_ becoines the consequence. I saw lately a striking instance of this 
resuit, ina gentleman, who pursued unnecessarily very low living, 
_ when all the inflammatory action of the paroxysm had been per- 
_fectly removed. He brought on so much constitutional relaxation, . 
that petechial spots (purpura simplex) appeared in various parts of 
the body, associated with cedema of the ankles, excessive languor 
and depression, and a disposition to perspire profusely on slight 
exertion. All the symptoms soon yielded to invigorating treat- 
ment. — : 3 

While on the ons hand, therefore, we avoid that repletion of 
vessels which too much indulgence would produce, we should, on 
the other, equally guard against incurring a state of inanition and 
debility, by an extreme restraint of regimen. : 

The use of ass’s milk, as a mild nutritive diluent, is particularly 
deserving of recommendation, when it 1s our object to pursue 
the restorative plan of treatment in the most efficacious manner. 
Half a pint should be taken every morning early,.and, if convenient, 
should be repeated at night. It often has the property of acting 
gently as medicine both on the bowels and kidneys, and has a very 
favourable influence on the stomach itself.* 7 | 

The advantages of a good air, and of a change of air and scene, 
with a suitable portion of exercise, are points of obvious impor- 
tance towards the perfect establishment of health. _ As the present 
subject of general management wiil again come under our notice, in 


* Ass’s milk was much extolled by Hippocrates, Celsus, and Pliny, in the 
sure of the gout. 
T 
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the consideration of prophylactic regimen, I proceed now to discuss 
the treatment of the weakened limbs. : 

The permanent cedema, and excessive debility, almost amount- 
ing to paralysis, which are sometimes consequent on the paroxysm, 
are more especially the effects of warmth and relaxing treatment, 
and may be prevented by correct proceeding; but present care 
cannot always repair the evil of former error; and it becomes 
sometimes a difficult task to invigorate the enfeebled limbs. 

As a general rule, it is useful, after the perfect removal of in- 
flammation, to employ a circular roller, either of flannel or calico, — 
according to the season of the year, and other circumstances. 
When cedema and weakness are considerable, this practice is of 
essential importance. I have sometimes seen that from nervous 
irritability; the patient at first objects to the sensations of restraint 
and pressure from a bandage; but a liitle resolution may cause 
ihese soon to be disregarded; the degree of tightness being duly 
regulated. 

The employment of an occasional pediluvium, for the sake of 
cleanliness, might be permitted, care being taken, that much heat 
is not used, and that the parts are not kept in continued immersion. 
A preferable method, however, is the daily practice of sponging 
the parts in the morning with water, having:a little salt dissolved 
in it, and at a temperature slightly tepid. This acts as a tonic; 
but much heat over excites the weak parts, and indirectly debili- 
tates. Cold water is not altogether safe, even at this period, and 
has the effect of increasing debility in parts of weak circulation. 
' The skin being wiped carefully dry, diligent friction with the hand 
or flesh brush should be continued till a comfortable glow in the 
skin is produced. 

To remedy the more serious debility to which I have adverted; 
it is right, in addition to the tepid sponging, to assist the latent 
energy of the vessels and nerves, by stimulent liniments. The fol- 
lowing formula may be mentioned, as one which I have found re- 
markably successful. It is to be made more or less exciting, as 
the individual case ne require; fe being a point deserving most 
particular attention. 


R Tinct. lytte Zss 
Linim. camph. compos. 
saponis compos. 4a. Ziss. M. 
Fiat linimentum, quocum, partes affecte diligenter 
fricentur semel vel bis quotidie. 





In flarthbe illustration of the principles of practice which I have 
advanced, I shall now offer a few cases, transcribed from the re- 
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gister which I kept of them; accompanying the hatrative with 
occasional observations.* 


CASE I. 


—  W.W. acoachman, aged 60, tall, of stout make, was originally 
robust and vigorous, but now his muscles, and particularly those. 
of the lower limbs, are small and weak; has a circular chest; of 
sanguineo-nervous temperament, plethoric habit, and irritable dis- 
position. He is occasionally nephritic, and once, a few years ago, 
suffered very severely with retention of urine and severe spasms of 
the bladder. He is frequently, of late years, dyspeptic; bis tongue 
is always more or less furred; and his nose and face exhibit ‘the 
gutta rosacea} in a great degree. With such exceptions, has never 
had any other disease than gout. This disease quite unknown in 
his family. When young he was fond of athletic exercise. Having 
always lived in good places as coachman, and for a part of his life 
kept an inn, he has had very constantly the means of indulging in 
free living. He describes himself * as a moderate eater, and for 
many years past, particularly, not indulging freely in liquors;” but 
acknowledges, that he has regularly been in the habit of taking 
porter and mixed spirits. When he has occasionally exceeded in 
a glass of raw spirits, has experienced much consequent heat of 
stomach, a feverish state generally, and now and then a paroxysm 
has followed such irregularity. His first attack was at the age of 
thirty. He says he was in full health at the time. He had been 
bathing in the sea, and, when returning to shore, contused his foot 
severely on some rock. He reached home without much incon- 
venience, and went to bed well; but in the middle of the night 
awoke with pain in the great toe of this foot: it was decided gout, 
and continued a fortnight. It returned in two years after, first in 
the same foot, and then in the great toe of the other foot. This 
second fit lasted a month. He soon became a confirmed gouty 
subject, seldom escaping a whole year; more commonly affected 
twice a year; but his chief fits were in the beginning of spring, and 
were remarkably periodical in their return. He imputes his attacks 
most commonly to wet and cold; but some of the severest have 
followed blows and strains; and ie most violent fit which he ever 
had, succeeded immediately to a bad strain of the ankle. On that 
occasion other parts became affected, but in some of the fits excited 


* Ihave preferred to state a few of the cases considerably in detail, rather 
than to offer a numerous list described with more brevity. 7 
+ Acne rosacea.—Bateman. 
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by feat: injury, the disease has confined itself to the part so in 
flamed. He wears flannel socks, and commonly perspires much 
in the feet; and he remarks, that a little previous to an attack, this 
perspiration is often suspended. His. usual premonitory symptoms 
- are, depression of spirits, much listlessness and yawning; Ms 
cramps, especially affecting him at night before his first sleep; a 
cough, with nauseous expectoration. A fit usually makes its in- 
vasion about one or two a. m.; but this happens with some excep- 
tions, which are more remarkable when local i injury has been the 
exciting cause. Some of his fiis have continued twelve or fourteen 
weeks. Three years ago he was bled at Christmas, (from choice 
only, being then as well as usual,) and entirely escaped gout the 
following year. 

Progressively he has had gout in every part of each foot, in the 
knees, hands, and elbows. Has uric-concretions at the outer side 
of each heel, ‘from which, painful ulcerations have now and then 
formed. A little finger, which was inflamed in his last fit, bears 
the whitish appearance of incipient concretion. Has large dis- 
tended veins, and those of the legs are varicose. The burse mu- 
cose, both in feet and hands, are either much puffed, or in the 
state of ganglion. The tendons of the fingers are rigid from their 
distended and thickened sheaths; and from this change of surround- 
ing structure, the phalanges have the appearance of bony enlarge- 
ment. He has long suffered constant lameness and uneasiness, 
both in the feet and hands. | 

Intending to make this patient the subject of some comparative . 
examinations, in regard to the secreting action of the kidneys, I 
examined his urine on the 3d of May, 1815, when he was not com- 
plaining. Having already detailed the particulars of this investi- 
gation, at p. 64, I shall in this journal, for the most part, only 
state the specific gravity of the urine on the relative days, and the 
proportion of phosphoric acid. ‘The morning urine of this day was 
of specific gravity 1009-4; and four ounces afforded of phosphoric 
acid ‘8 grain. 

On the night of the 3d of May, he was exposed on his box, a 
considerable time, to wet and cold; and remained several hibiirs 
in wet clothes. On the 4th, although he went about with difficulty, 
the invasion of a paroxysm had begun. He was chilly, feverish, 
and his right arm was painful. On the 5th (Friday) I visited him, 
and found him with severe gout in his elbow and hand. In each 
part there was swelling and some pitting; but most at the back of — 
the hand. The skin was vividly red. The usual sensations of 
acute pricking, tearing pain, burning, throbbing, and weight were 
present in an intense degree. He expressed most suffering from 
the elbow; the difficulty of the least motion of the arm being in- 
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finitely distressing. To use his own words, he felt also, “ spasms 
in the limb, and hot glows all over; qualmish and thirsty; sudden — 


-perspirations as suddenly leaving him; heat and spasms in the 


stomach; spirits very low.” Pulse frequent, and rather full; skin 


hot; tongue much furred; much thirst; bowels costive; the urine 


passed with frequency iad irritation, anil in small quantities at a 


time, as is usual with bim under gout. It deposits, on cooling, a 


copious mucous and lateritious sediment. Its specific Broa 
1:0201. Four ounces afforded of phosphoric acid 5:36 grains. 
With a view to acquire some opinion of the comparative quan- 
tity of urea in this urine, with what it should be found hereafter, at 
the restoration of the patient’s health; and also to judge of its re- 


jation in this respect to the urine of other persons in health, I eva- 


porated a portion to a third, and added concentrated nitric acid 
freely (about an eighth part). Crystals of the combination of the 
acid with urea, were produced in much greater abundance, than I 


_have ever found i in a similar experiment with healthy urine. 


From the persuasion of a fellow-coaehman, he was taking a 
quack medicine, Bateman’s drops; and on this account I did not 
see him again until Tuesday May 9th, when I began the following 
journal: 

He reports that the drops have occasionally procured him sleep, 
and caused much perspiration; but he felt heated by them. Bow- 
els open daily, the last two days. Last night was the worst which 
he has had; quite sleepless. At five this morning, his agony was 


very great. Pulse now 84, and full; skin hot; much thirst; no 


appetite; tongue much covered with brownish white fur. Very 
restless and nervous; sore to pressure at the stomach, and in the 
right hypochondriae region. Bladder very irritable; passes much 
less urine than natural, with frequency and some difficulty. At 
all times, says, his bladder is rather irritable; yet in general he has 


a free and easy stream. I had not the opportunity of seeing this 


day’s urine; but he states that its appearance was similar to that 
of the 5th. The catarrhal cough, with which his gout commenced, 


~ is much abated, 


The eibow is improved since last report; the hand still much. 
affected; thumb the most inflamed part; middle finger much in- 
flamed; vivid redness; no pitting. ‘The whole of the external part 
of the left foot much inflamed: vivid redness; much bursal disten- 
tion around the ankle joint, but: no pitting, veins very full, and 
=), Particularly all those ramifying from the inflamed part.* Two of 


* The veins of the right leg, at the lower part, very full in the line of the 
inflammation ; and altogether fuller than in the other leg. No difference in 
the veins of either upperarm. Inthe affected one, the fulness begins at the 
wrist, 
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the small toes red and swollen; much subsultus tendinum. He 
was seized first around the heel, with numbness, and sudden en-_ 
tire loss of strength in the foot. Last night severe throbbing; 
sense of great weight; foot feeling as if not belonging to the leg; 
tightness; burning heat. The following treatment was adopted: 


-& Hydr.submur. er. iv. 
Pulv. antimon. gr. ij. 
Extr. colocynth. comp. gt. X. 
Saponis duri, gr. iij—M, fiant pilule ij. statim 
sumende. 


B Magnes. v3}. 
Sulph. magnes. 3vj. 
Aque menthe viridis, Zv. 
Aceti colchici, — ‘ | | 
Syrupi croci 44 Zss. M.—Hujus misture capiat — 
partem quartam, 6tis vel 8vis horis, prout aivus 
soluta fuerit.. 


The Diet to be limited to gruel, tea, and bread, barley water, 
or rennet whey. The constant application of the evaporating lo- 
tion to the affected parts, according to the formula, p- 251; a suf- 
ficient portion of hot water being added to it, to render. ‘it just 
agreeably tepid. 


Wednesday Evening, the 10th, 9 o’clock.—The Pap have 
agreed perfectly. The bowels copiously affected twice, at twelve 
last night, and at eight this morning; the evacuations very green 
and foul. ‘The pain was very soon much mitigated by the lotion. 
As soon as the bowels yielded, his skin cooled; he became easy, 
and passed a comfortable night. He has not perspired. The 
urine first passed in the morning, of an amber colour, with slight — 
pink sediment, and less mucus. ‘than yesterday; its specific gravity 
10099. Four ounces afforded of phosphoric acid 3°17 grs. 

He continued easy and comfortable till five this afternoon, when 
the paroxysm was renewed in the right ankle; and he is now suf- 
fering such agony, that he repeats an expression which he has be- 
fore made use of during the sufferings of this attack, “‘ that he 
would be thankful to any one to shoot him.” The inflammation in 
the newly affected foot is deep-seated, as the skin is scarcely dis- 
coloured; much bursal and thecal distention; pain shoots through 
both ankles; violent throbbing and burning; sense of immense 
weight, and ‘extreme tightness; has frequent spasms, pricking and 
shooting; subsultus tendinum, and convulsive state of gastrocnemil 
muscles; receives only momentary intervals of relief. Pulse 72, . 
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rather full, but not inflammatory; excessive thirst; skin temperate. 
The application of the lotion has been neglected this afternoon: 
now io be used freely and constanily. ‘The bowels having been 
freely emptied, and constitutional inflammatory irritation being 
_ much abaied, the indication for direct soothing treatment appeared 
clearly manifested. I directed the following pills: 


R Pulv. opi crudi gr. xx. 
Pulv. antimonialis gr. x. 
Confect. rose caniu. q. s—-M. et divide in pilulas 
XX. quarum Capiat 11, statim; et repetatur 1. omni eo 
donec dolor sublevetur. | 


Thursday, May 11th, 1 P. M.—He felt immediate comfort 
from the lotion; but the great relief which he very soon obtained, 
was certainly due to the opium. Even in a few minutes he was 
a little composed; in twenty minutes, a numbness, rather pleasing, 
of the affected parts, with an abatement of heat, throbbing, &c. 
took place; and the convulsive action of the muscles and subsultus 
tendinum ceased in about half an hour. He did not find it neces- 
sary to take a second dose of the opiate. ‘The night was passed 
in tranquillity and dozing. Now has slight perspiration, and no 
feverish heat of skin; thirst is abated; tongue rather more furred 
than yesterday, but he has some appetite; head rather aching, yet 
‘has not experienced any confusion; an excellent pulse at 76. He 
lies upon the bed; and his apartment is kept temperate. Uric de- 
posit appears to be taking place immediately under the cuticle in’ 
two of the fingers. Both feet almost easy, and but little discolora- 
tion remaining. Bursal distention lessened; there is some pitting 
of the integuments; fulness of veins much removed; temperature at 
the right ankle, at present most the seat of complaint, 97°. Has 
taken the mixture regularly every six hours; it has acted twice 
- freely; the faeces very foul, with much acrid bile, very hot to his 

sensations, less green than before. Much diuretic effect also from 
the medicine. 

The urine is passed both more copiously and comfortably than 
at any period since his attack. It deposits dirty brick-coloured 
sediment, some reddish crystals, and much mucus. Its specific 
gravity before filtration, 1-0242; after, 1-024. Four ounces af- 
forded of phosphoric acid 3:88 grains. 

‘To continue the mixture every six hours; the opium pill as the 
pain may require, and every night, five grains of pilul. hydr. sub- 
mur. compos. The lotion constantly. Diet as before, fluid and 


wholly unstimulating; may take bread and milk, or mill porridge, 
at discretion. 
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Friday 12th. —Much better. Has not had severe pain; slight 
accession of symptoms about nine last evening, continuing till 
twelve; but he did not suffer enough to be induced to take the 
opium; a small dose of which, however, I should have approved. 
His night was rather restless and feverish. The gout, about four 
A. M. affected one middle finger, but not severely. I find it swol- 
len, hot, and partly red. All inflammation removed from the left 
foot; a little remains in the right ankle, with slight redness; very ~ 
little pitting in either foot; little toe in right foot still red and pain- 
ful; he expresses great ease and benefit from the lotion; has taken 
the mixture at the regular intervals of six hours. Pulse natural; 
spirits improved; surface temperate; tongue less furred; nose, 
which has been glowing red, now getting pale;-the heat in the 
stomach and bowels, of which he has been complaining, is re- 
moved. The discharges less heating, but still foul and of yellow- 
ish-green colour; no " preternatural thirst; no nausea; moderate 
appetite. The urine has a slight mucous cloud, and no other se- 
diment. Specific gravity 1-012. Four ounces afforded of phos- 
phoric acid 1:02 grains. To continue the treatment. 

Saturday 13th.—Going on most favourably; passed a good night; 
no return of pain; every part almost free from inflammation; and 
the parts most affected yesterday, to-day bear considerable pressure; 
feels uneasiness through the foot at the little toe, and there is a slight 
spot of redness on the upper surface at this part; suffers most ten- 
derness from the old concretions near the heel, but derives much 
relief from a simple bread poultice; begins to walk tolerably. The 
medicines have produced their usual effect. The urine similar in ~ 
appearance to that of yesterday, with the addition of a few minute’ 
crystals; specific gravity 1:0105. Four ounces afforded of phos- 
: phoric acid 1-47 grains. 

Sunday 14th.—Did not pass so good a night on account of pain 
in the last phalanx of the little toe, and along its metacarpal bone; _ 
the spot of redness before described continues; the pain was not 
sufficient to render the opiate pill necessary; has slight spasms from 
the foot to the knee; pitting of each ankle in a small degree, with 
paleness of skin; pulse and skin natural; tongue still rather furred; 
three stools in the last twenty-four hours, much improved in ap- 
pearance, thin and of a light yellow colour, with but little accom- 
panying heat. Urine abundant, of a light straw colour, with a fine 
flocculent mucous sediment, and «a small portion of minute uric | 
crystals; specific gravity 1 0106. Four ounces afforded of phos- 
phoric acid 3:47 grains, . 

Has lived hitherto on diluents; but on this day he has eaten 
bread-pudding, with appetite and relish. The last two nights, has’ - 
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taken the alterative pill at bed time, till last night; has continued 
the lotion to all the parts yet affected with any tenderness. | 

Tuesday 16th.—In all respects doing well. ‘The urine of spe- 
cific gravity 1:0085. I discontinued my experiments for the pre- 
sent. The mixture now to be taken twice a day, with 3]. only of 
sulphate of magnesia as a dose, and the other ingredients as before; 
‘the alterative pill on alternate nights. All inflammation being 
removed, apply rollers from the foot to the knee; sponge the extre- 
-mities with water containing salt dissolved, and the chill removed 
so as to feel pleasant; wiping the skin afterwards perfectly dry, 
and using diligent friction. He expresses benefit from using a 
horse-hair brush through the stocking. Much caution to be used 
in diet; a little animal food of light digestion once a day, with 
mashed potatoe, and some fresh table beer. The weather being 
fine, to be much in the air, and to use gentle walking exercise. 

I may here observe, that each day’s urine has reddened litmus; 
has precipitated reddish-white or brownish-white flakes, more or 
Jess abundantly with oxymuriate of mercury; brownish flakes with 
infusion of galls;* has not suffered any change of transparency 
from nitric acid, or from the application of heat. | 


_ Sunday, May 21st.—Has daily improved in health; appetite 
good, and digestion comfortable; tongue has still a whitish fur, but 
itlessens. Walks with much more strength; ankles swell a little 
after exercise, but the swelling is on the decline; the veins have 


* T have invariably found, that the first urine of the morning, such even as 
is secreted in good health, immediately becomes turbid with infusion of gails, 
and with the solutions of oxymuriate of mercury and of alum. The precipi- 
tate which subsides, is more or less abundant, and dense and coloured, ac- 
cording to the proportion of saline and animal matter present, and the conse- 

quent high specific gravity of the urine. The galls occasion the darkest co- 

loured precipitate. That from the oxymuriate of mercury is usually most 
_ dense, and is often coloured of a reddish hue. It has the appearance of pus 
mixed with water, anda little coloured. The precipitate produced by the 
solution of alum is more white and flocculent, and possesses also uric acid 
deposited in crystals, 

Mr. Cruickshank has erroneously described the effect of the oxymuriate of 
mercury, as being an indication of disease, in the following words (Rollo on 
Diabetes, 2d edition, p. 443): “The corrosive muriate of mercury is a very 
useful re-agent, as it has no immediate effect upon recent healthy urine; but 
- in every case of increased action of vessels, more particularly of the inflam- 
matory kind, a greater or less milkiness, and a whitish precipitate is instantly 
produced.” This erroneous statement is copied by Berzelius (View of Ani. 
mal Chem.p 98). That the effect is greater in urine of high specific gravity, 
and therefore in certain states of disease, [ have already granted; but the 
very material mis-statement to which I have referred, deserves, I think, to be 
pointed out. Dr. Blackall (on Dropsies, p.15). speaks in doubtful terms of 
the effect of the infusion of galls, as to the nature and extent of its indication 
in disease, or “in some circumstances of apparent health.” Here, the pow.- 
ers of this re-agent also are not correctly conceived. 

T 
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~ acquired a healthy. appearance, and are even appearing in a better 
state than before this attack. The bursw are smaller. The tem- 
perature at the ankle, which in the paroxysm was 97°, is now 86:5. 
The bowels have been kept in a free state by the mixture, suitably 
abated in the frequency of dose. The faces, though much im- 
proved, are not yet healthy. The urine is quite healthy. Dis- 
- continue the mixture, take the alterative pill every third night, 
and the following purgative pill occasionally. 


BR Pulv. aloes compos. 3}. 
Pulv. antimon. gr. v. 
Saponis duri gr, x. 
Decoct. alécs comp. p.q.s.  M. 
Fiant pilule xx. quarum capiat ii. vel ii. h. s. alvo 
astricta. | 


Disliking exceedingly the sensation of the rollers, he may be al- 
lowed to discontinue them; but must regularly pursue the plan 
of sponging and friction in the morning. Having now to return to 
his work, may take half a pint of porter at dinner; but on no 
account to take animal food more than once a day, and that of the 
most digestible kind. Did this patient’s station of life permit it, 
I should much prefer allowing him. two or three glasses of good 
wine daily, rather than porter. 


Saturday, May 21th.—C oueideereute most favourable. Tongue 
almost clean; appetite and spirits good; healthy strong pulse. 
Urine passed. very freely, but the long acquired irritability. of the 


bladder remains in a considerable degree; bowels open each day; 


discharge not yet appearing quite healthy; lameness almost removed; 
some tenderness at the seat of the uric concretion at the side of the 
heel. In order to excite absorption of the uric matter, apply freely 
night and morning, by means of friction, the following lotion: 


R Liquoris potassz 
Misture amygdale 4a ij, M.—Fiat lotio. 


‘To wear over the part, a soap plaster spread on soft leather. Con- 
tinue each pill a fortnight, as before directed; and then lay aside 
all medicine, except the occasional employment of the purgative 
pill. For several days past, he has taken a pint of porter or upwards. 
On no account to exceed a pint and a half in the day; and to. eat 
animal food once aday only. ‘To guard very carefully against wet. 
To sponge the feet and ankles thoroughly every morning, in the 
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manner described at page 146,* as a constant habit; wiping them 
carefully dry; using subsequent friction till a comfortable glow in 
the skin is produced; and finishing the preee with one foot, 
before the other is begun. | 

July 4th.— He assures me that be hos pursued attentively all the 
regulations prescribed. He is now restored to good health. Tongue 
clean; countenance clearer than I remember to have seen it; appe- 
tite and digestion good, and alimentary secretions healthy; spirits 
cheerful; limbs much stronger than they have been for years, the 
uric matter very much absorbed, and the parts where it was depo- 

sited almost free from tenderness. 

The morning urine of this day of amber colour, with a slight 
mucous cloud; specific gravity, 1:0172. Four ounces afforded, of 
phosphoric acid, 2°8 grains. 

I now made a comparative experiment with reference to the 
proportions of urea and uric acid, and found that these principles 
were also, comparatively, in much smaller quantity than had been 
afforded by the urine voided during the paroxysm. 

June, 1816.—This patient has entirely escaped gout since the last 
report, notwithstanding he has been regularly employed as coach- 
man, and consequently exposed to the changes of weather, both by 
day ‘and night. He has, also, during the whole period, enjoyed 
unusual health and spirits. An example of a habit more completely 
gouty, could scarcely be selected. Under the disadvantages of 
exposure, which are attached to his situation in life, and of occa- | 
sional inattention to regimen, it cannot be presumed that the gout — 
will not return; but it is shown, both that the treatment in his last 
violent paroxysm (similar in degree to his former fits, which 
“neglected, or slightly treated, always ran a course of twelve or 
fourteen weeks) was speedily successful; and that it has not, by 
shortening the disease, or by a quick removal of its most urgent 
symptoms, induced any disposition to a more early return; but 
quite the reverse, as the present date abundantly shows. 

June, 1817.—He makes at this period a very favourable report 
of the improved state of his constitution. In the course of the last 
winter and spring he had two or three very slight attacks, in 
consequence of continued exposure to wet and cold, and _ living 
in a damp situation; but they proved tractable and of short du- 
ration. He expresses himself: now to feel in good health and 
spirits. 


* See also under the head of Prophylactic Regimen. 
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CASE If. 


April, 1815.—J. C. aged 38, a plumber and glazier, short in 
stature, has a circular chest, is thin, but, according to. his state- 
ment, was formerly corpulent, both before and some time after he 
became gouty; of sallow complexion; of nervous temperament; has 
great sensibility of nerves, but is apparently of mild disposition; 
perspires easily on exertion; suffers much from the cold of the 
Winter, and particularly in the feet; for two years past subject to 
copious hemorrhoidal discharge; and says, that if this occur when 
the paroxysm of gout is present, he experiences from it immediate 
and very considerable relief ; previously to the flux, has local heat, 
weight, and fulness; habitual state of bowels costive, since he has 
been gouty; before this, they were regular. Has pursued his trade. 
in London, nineteen years. Has always drunk porter and gin 
daily, and formerly in excess; also, till of late that he has been 
debilitated, ate much of animal food. Not subject to other dis- 
eases. Gout unknown inhis family. He was first attacked nine 
years ago, at the latter part of spring, when the weather was hot, - 
in the great toe of one foot only. The fit continued ten days. ‘The 
second attack was at Christmas following; first in the same part as 
before; next, on its subsiding there, in the great toe of the other foot. 
This fit continued three weeks. In subsequent attacks, the knees 
and hands have been severely affected. Exposure to cold the most 
common exciting cause. The time of the invasion of a paroxysm 
generally about twelve or one in the morning; sometimes, when hav- 
ing gone to bed with the usual feelings of good health. When he has 
had precursory symptoms, they are the following: unusual fulness 
of the veins; prickings at the ends of the fingers, if the hands be 
threatened with the disease; but if the feet, flying pains in them; 
feels getting lame; restless at night, with little and unrefreshing © 
sleep; depressed spirits; loss of appetite; suffers cramps also se- 
verely, at the side of the hand, and in the fingers themselves, if 
the hand be about to become the seat of gout; in the calf of the 
leg, if the foot; commonly has rigors on the invasion of the fit, and 
sometimes afierwards, very irregularly; always suffers most pain in 
the night; most in an old part again affected. In some fits, the 
pain has continued a fortnight with little intermission, even in the - 
day; the longest duration of a fit, eight weeks; the shortest, ten 
days; the longest interval, fourteen months; the shortest, three 
weeks or a month. 

The present paroxysm began on Monday, April 3d. I saw him 
firston the 15th. He relates that he was exposed for several hours 
on the Monday, to a cold wind and rain in cleaning windows; 
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went to bed, however, without complaint; was awoke between one 
and two in the morning with pain in the middle finger of ihe right 
hand, which rapidly inflamed and swelled. The whole hand was 
also soon affected. Gout continued in these parts for eight days; 
then seized the left hand; first in the middle joint of the fore finger, 
and subsequently in the metacarpal joint of the same finger, the 
inflammation spreading also to the back of the hand. Describes | 
his pain as most excruciating, and sometimes to the degree of pro-. 
ducing delirium. To use his own language, ‘ he screams from 
‘agony; the affected parts feel as if in the hottest fire; sweat issues 
from the ends of the fingers in the pain; often feels as if dogs were 
gnawing the flesh from the bones; violent throbbing; sometimes it 
seems as if pins and needles had been forced in under the nails, and 
were again forcibly drawn out of the flesh; heavy as if a ton weight 
‘were hung to the foot.”? He says that this last sensation, though 
very strong in the hand, when it is the seat of complaint, is still. 
more violent in the foot; does not speak of the tightness which is. 
so often complained of in gout. | | 

At present (15th), the wrist and back of the left hand, and mid- 
dle and metacarpal joint of the same, are the most affected parts. 
An abscess has formed over the middle joint of the finger exter- 
nally. Part of the skin covering the matter, is black from effused 
venous blood; part exhibits the appearance of white chalk-like 
spots. ‘The abscess was opened, and a considerable quantity of 
white curdy pus was discharged.* 

The inflamed parts are vividly red;} the back of the hand pits 
much on pressure; the adjacent veins, and particularly those in the 

line of the inflammation, are in the fullest state of distention. The 
great toe of each foot is much enlarged from the swollen burse; the 
skin faintly red, and there is much bursal distention at the exter- 
nal part of each ankle; suffers great uneasiness in walking, from 
the weakness of the ankle joints; and particularly on uneven ground, 
either foot sometimes turning suddenly with severe pain. 

Pulse 104, full, and rather throbbing; irritable, with an unequal 
beat; tongue moist, and not very foul. Some days ago, vomited 
sour mucous matter, of a greenish yellow colour; is liable to this 
in the gout. Has some tenderness in the right hypochondrium on 

pressure, but none at the epigastric region; not costive; has a foul 
state of bowels, much slimy, clay-coloured discharge from them; 
the bladder very irritable, urine being passed frequently, and of a 
deep orange colour, but without any sediment, except a slight mu- 
cous cloud. That of the morning was found to possess the follow- 
ing properties: Its specific gravity 1-014; it reddened litmus in the 


* See Appendix tothe Case. + See Exp. p. 81-2. 
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usual degree;, was rendered slightly milky by heat; and on cooling 
deposited an albuminous precipitation, appearing in whitish coa- 
lescing flakes. Four ounces afforded of phosphoric acid 1-02 gr. 
- (see Experiment v. p- 64). In the treatment of the case, the pills 
of calomel, colocyath, &c. (p. 101) containing of calomel three 
grains, with two of antimonial powder, were directed immediately; 
the draught (p, 101) containing sulph. magnes, 3iss. acet. colch. 3). 
&c. every six hours; the evaporant lotion constantly to the inflamed 
parts, and a bread poultice to the seat of abscess. The diet, gruel, 
tea and bread. 

16th.—Much better. Has talcah the pills and theee doses of 
the draught, without nausea; two copious evacuations, foul and 
dark, watery and hot. Urine much more abundant, and passed 
with less frequency and irritation than yesterday; its specific gravity 
1:0105; affected as yesterday by heat. Pulse $4, with diminished 
irritability; has passed a good night, sleeping comfortably from ten 
to six without the assistance of an opiate. Previously, his nights 
have been sleepless, painful, and most distressing. Found great ; 
relief from the poultice, and assures me that the lotion gave ease 
to the inflamed parts in an hour. ‘The appearance of the knuckle 
affected with abscess much improved; skin now of pale red; cedema 
_ lessened; finger less swollen, and can bend it a little. Still much 
tremor of muscles; often has palpitation, and is indeed altogether 
in a very nervous state. Continue all. the treatment; add light 
broth and bread to the diet. 

1%th.—Feels much amendment. Had rigors yesterday after- 
noon, with a sensation of cold water down the back, not followed 
by a hot skin; still has tremors; complains of thirst and want of 
appetite; pulse 72, more equal and natural; tongue moist, but fur- — 
red. Gout exceedingly relieved in the parts yesterday ‘affected. 
The litile finger of the same hand has inflamed suddenly within the - 
last two hours; the skin is vividly red, burns and. throbs. No 
further apparent secretion in the abscess. The skin appears as if 
inflamed from a scald; some vivid redness remains. He mentions 
that three days ago he observed a red line, beginning from the 
abscess, passing round the elbow up to the shoulder with much 
tenderness in the whole course. Was rather faint and weak on 
rising this morning. Has not passed urine so abundantly in the 
last as in the preceding twenty-four hours, but with ease and free- 
dom. It was affected as before by heat, and I now observed that 
it became turbid at 180°. The draught has acted freely four times; 
the stools hot and watery, and without griping. Yesterday they — 
were almost black; this day rather lighter. Repeat the pills, and 
all the other remedies. 

18th.—_Much improved. Has passed a good night; pulse natu- 
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ral; scarcely any redness remaining in any part; can move the 
finger having the abscess, without pain; its appearance improved; 
it bears some pressure; the swelling of the hand almost removed; 
expresses great satisfaction from the lotion. » Free from rigors; ap- 
petite returns. The bowels have continued to be much affected; 
the discharges becoming natural. ‘The urine still flaky from heat, 
but in a less degree. Continue the draught twice a day, and take 
_ five grains of the compound calomel pill each other night. Dress 
the sore with simple dressing. ‘To increase the diet gradually, but 
to observe a correct regimen. To sponge the limbs and use sub- 
sequent friction, on the plan before mentioned, every morning. 

June 20th.—He reports that he continued the medicines about a 
week. He rapidly recovered after the last report, and has re- 
mained well; feeling better, he assures me, than for two or three 
years past. "This morning’s urine possesses every healthy charac- 
ter, and is not affected by heat, or nitric acid. Its specific gravity 
10137. Four ounces afforded, of phosphoric acid -91 gr. (See 
Exe. vi. p. 64). A small speck of uric concretion appears under 
the skin, but the paris is free from tenderness, and the use of the’ 
finger is ‘perfect. | 

In addition to the injunction of a careful regimen, and the 
morning practice of sponging and friction, be is desired to regulate 
his bowels by means of pills, containing ‘pulv. aloes comp. pilul. 
hydrarg. gum. gambog. and sapon. dur. in suitable proportions. 


Appendix of the Chemical Examination of the Matter from 
the /lbscess. 


Having collected a sufficient portion of this curdy pus, and ex- 
posed it to dry spontaneously, | submitted it to chemical examina- 
tion,* with the following results: 

This matter, exhibiting the appearance of chalk-like particles 
intermixed with pus, seems to be a mixture of albumen and urate of 
soda. Before the blow-pipe it decrepitates slightly like albumen, 
emitting an ammoniacal odour, and burning with flame. When 
urged by increased heat, the white residue fuses like carbonated 
alkali, and, like it, has a powerful effect on turmeric paper. The 
residue, exposed to the influence of a damp atmosphere, effloresced; 
whence it may be concluded, that the alkali was soda. 

Like urate of soda, on being treated in the usual manner with 
nitric acid, it exhibited distinctly the rose hue. 

March 1816.—This patient has continued perfectly free from 


* My friend Dr, John Davy was present, and obligingly joined in the ex. 
periments. 


160 


* 


gout, and has not experienced any interruption of good health. He 
has, however, lately relapsed into irregularity of habits; and conse- 
quently his future security will be very precarious. 

June 1817.—No opportunity of discovering his present place of 
abode; or of ori his subsequent anand & | 


CASE Itt. 


J. W. aged 42, of small sted chest circular; thin; aft nervous 
temperament; of active habits, walking much daily; has habitually 
drunk porter and _ spirits, but he says never in excess, and eats 
moderately. His mother was severely gouty, and died at the age 
of 46, he says, from the gout. He is not subject to other diseases, 
Was first attacked at the age of twenty-eight tn one great toe only, 
from continued exposare to cold on a snowy night. ‘This fit was 
of short duration. Second attack in seven months after, and in the 
same part only. The third fit about July in the succeeding year, 
affected the following parts in succession: the toe of the same foot 
as before, each hand, one elbow. Continued to have gout annually, 
and often twice in the year; and in one year, after the free use of 
the eau medicinale; four times in the year. This medicine gave 
him present ease, but he felt, long afterwards, extremely nervous, 
and local weakness in a greater degree than he had ever before ex- 
perienced. His bowels were left costive, and his skin appeared 
yellow and sallow for many months. Some of his fits have lasted 
twelve or fourteen weeks. One attack, a year since, affected 
various parts in the following order; right foot, right elbow, right 
hand, left elbow, left hand, left foot, and also both knees. The 
diaphragm was frequently affected with spasm. His most remark- 
able premonitory symptoms are, cramps in the muscles of the lower 
limbs, affecting him severely as he is getting his first sleep, for 
special days before the attack; and sometimes for a week before, 
he has much scalding of water and sense of strangury. Also is 
dyspeptic, with great ” depression’ of spirits. The present fit (Dec. 
1813) in which T saw him, was excited by cold and wet from 
walking in thin shoes on snowy ground. As is usual to him, he 
was attacked soon after midnight. The fit began three days before 
my visit, which was in the evening. I found the gouty inflamma- 
tion just abating in one foot; and atiacking one hand, which was 
inflamed and swollen, and in exquisite torture. His bowels were 
costive, and his urine deposited much pink sediment. TIT filtered 
it, and ‘found that it coagulated with considerable firmness from 
heat at 180°; and gave a very dense whitish precipitate with nitric 
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acid.* I prescribed the purgative pills and draught already men- 
_ tioned in the two preceding cases, and the use of the lotion. This 
patient lived at a considerable distance in the country, and I did 
not see him again; but in a few days after, I received a circum- 
stantial account of his progress. The bowels were freely purged 
in three hours, and he was immediately relieved, so that comfort- 
able sleep followed. The faeces were dark and slimy. |The lotion 
proved very comforiable, and assisted much in giving ease. He 
has not required opium. The draught has been continued regu- 
larly, twice or thrice a day, with much purgative and-diuretic effect. 
The urine still deposits pink sediment, and is in a slight degree 
affected by heat and nitric acid. A week after, the report was 
quite satisfactory. Appetite, sleep and spirits returned; feces of 
healthy appearance; the urine clear, and no longer affected by heat 
or acid. From the severity of this attack, he believes, from former 
experience, that without assistance, it would have continued two 
or three months, and attacked various parts. Irom his long fits, 
he has always experienced much constitutional and local debility 
for many weeks after their going off. Now his strength and 
energies return daily. | 
The only circumstance on which I shall further remark in this 
case, is the albuminous state of the urine, which was more re- 
markable than in the preceding case. This phenomenon has been 
more particularly presented to our attention than before, by Dr. 
Blackall, in his valuable publication on dropsy.t In eighteen 
gouty cases, in which I have examined the urine with a view to 
this circumstance, I have found it albuminous in five. The par- 
ticulars which belong to two examples, I have just stated, and the 
remaining cases I shall briefly add. 


* Dr. Wells observes (Trans. of a Society forthe Improvement of Medical 
and Chirurgical Knowledge, p. 208,) “I never, but in two instances, saw a 
pink-coloured sediment in urine, which contained the least quantity of 
serum.” In addition to the phenomenon in my present cases, I have met 
with it in a female who had ascites. The pink sediment was considerable, 


and the urine was strongly affected, both by heat and nitric acid. 


The precipitation which is produced by nitric acid, or other re-agents, is 
commonly but very improperly expressed, as that of coagulation; a term 
which relates only to the agency of heat. The error in question was first 
pointed out by Dr. Bostock, in his interesting paper on the “ Nature and 
Analysis of Animal Fluids.”—Medical and Chirurg. Trans. vol.iv. p. 56. 

{ Dr. Wells, in the paper to which I have already referred, read to the 
Society, June, 1811, has considered the subject of serous urine in a truly elabo- 
rate manner, and has presented an extensive series of examples.—Mr. Cruick- 
shank, in the second edition of Dr. Rollo’s Treatise on Diabetes, in 1798, 
appears to have heen the first author who gave notice of the phenomenon in 
question, 


x 
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CASE IV. 


J. M. astrong man; of sanguineo-nervous temperament; has 
gout at present in the feet, but the paroxysm is abating; slight 
cedemaious swelling remaining; pulse natural; nerves irritable; 
tongue furred; bowels costive; urine not abundant; of specific gra- 
vity 1:0196; of orange colour, depositing much pink sediment; 
filtered and heated it became flaky, and with nitric acid also af- 
forded a copious flaky precipitate. Two doses of the pills, with 
ealomel, colocynth, &c. and the daily employment of the draught, 
p- 101, soon restored the health of the patient, and in a few days 
even, the urine when examined was found to possess every healthy 
character. 


CASE V. 


E. L. of middle age, and originally of strong constitution; of 
nervous temperament; has lately had a severe paroxysm of gout, in 
both feet and one knee. ‘The feet are very cedematous; the skin 
is pale. The pulse is rather weak; he is extremely nervous, and 

“complains of much lassitude. Occasional spasms affect both the 
upper. and lower limbs. His urine is clear and light, with only 
mucous sediment. I had not the opportunity of ascertaining its 
specific gravity. It coagulated with considerable firmness near 
the boiling temperature, and gave a dense precipitate with nitric 
acid. This patient was soon restored to health by a steel tonic, an 
invigorating diet, and by the local plan, of friction with a stimu- 
Jating liniment, and the use of circular rollers. The urine, ex- 
amined at the expiration of a week, from. the beginning of the 
treatment, was perfectly healthy. 


CASE VI. 


T. W. aged sixty-four; of sanguineo-nervous temperament, fre- 
quently dyspeptic, and subject to bilious obstruction, A martyr 
to gout. He has numerous uric concretions both in hands and 
feet. No part of his family have had gout, except an aunt who 
suffered from it severely. I first examined his urine under a pa- 
roxysm of gout, before any cedematous swelling had taken place, 
and found it albuminous in a great degree. Its specific gravity 
was 10141. It became turbid at 120°, and, as the temperature 
advanced, formed heavy flakes. It afforded a dense precipitate 
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with nitric acid. This urine contained a very small proportion of 
saline matter, yielding from four ounces, by means of nitrate of 
lead, not more than 4-6 grains of precipitate. It possessed slight 
traces only of urea or uric acid. 

At the patient’s restoration to his usual state of health, 1 was 
much surprised to find similar characters of urine remaining. At 
several distant periods for a year past, in his best health, and when 
his appetite and digestion, though never entirely correct, have ap- 
peared to be very near the standard of health, I have examined his 
urine. It has always been secreted in abundant quantity, and I 
have, without one exception, found it more or less strongly af- 
fected, as described, by heat and nitric acid. Its specific gravity 
in these trials has varied from 1-0041 to 1-0076. These speci- 
meus of urine have scarcely afforded the least traces of urea* or 
uric acid, and a very small proportion only of phosphoric acid; but 
it is worthy of observation, that of each of these principles, the 
gouty specimen afforded comparatively the strongest evidence, 
though still only slight. On each occasion the anae reddened lit- 
mus. 

At my request, Dr. Prout obligingly Lamituee a portion of this 
patient’s urine, when he was least complaining of indisposition. 
The following is his statement of the results: ‘I found the spe- 
cific gravity of this urine at a temperature of 45° to be 1-0084. 
It coagulated at a temperature of about 140°, which is consider- 
ably below the coagulating point of albumen. I could not satisfy 
myself so well as I could wish of the existence of uric acid, though 
I believe it contained a small quantity. It contained also some 
urea, but less than natural. After having been kept some days in 
the bottle, it acquired the smell of sour “whey, and very strongly 
reddened litmus; evidently from the development of acetic acid. 
The animal matter present differed somewhat from albumen, and 
approached in its properties to curd, though it is evidently a dis- 
tinct substance from either.” It seems to me probable, that the 
peculiarities of this patient’s urine are connected with the exten- 
sive secretion of uric acid, which is continually going on in the 
hands and feet. He has several ulcerations, from which the in- 
spissated discharge has furnished me with white concretion; and 
this, treated with nitric acid, has produced the rose hue. In my 
present digression, I purpose briefly to consider the pathological 
character of a serous state of the urine. Dr. Blackall conceives, 
that an inflammatory disposition of vessels ‘‘ prevails in those cases 


* Oxalic acid was used in the examination of this urine for urea, as also the 
nitric. It isa more delicate test of this principle, although acting more slow- 
ly, than the nitric acid. For this fact I am indebted to Dr. Prout. 
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principally, in which the urine is coagulable.” In this observa- 
tion, the reference of the author is made to dropsies alone. Not 
intending to discuss the accuracy of this opinion, or to animadvert 
on his practical statements, which are numerous and highly in- 
structive, I shall offer only a few remarks further in connexion 
with this subject. | 

This anomalous function of the kidney has appeared to me 
sometimes associated with nervous irritability, and general weak- 
ness, rather than with an inflammatory state of the circulation. I 
examined the urine of a gentleman under inflammatory excitement 
from mercury, and its transparency was perfect at the boiling tem- 
perature. Some time after, when debility only was. present, it 
coagulated very consideraby from heat. 

Both in dropsical and other urine, which J have found to be more 
or less albuminous, the kidney has seemed to be sustaining an ir- 
ritable and hurried action; the patient, I think, in every cases pass- 
ing urine with considerable frequency and irritation, and in some 
of the examples very abundantly. It must not, however, be un- 
derstood, that I intend by this observation to ascribe this pecu- 
liarity simply to nervous disturbance. As a general position, I 
believe it may with truth be contended, that most of the morbid 
actions of the kidney, which we find, are derived from some error 
in the functions of the digestive organs: and hence, probably, the 
source also of the present anomaly. In six examples of albuminous 
urine, procured from patients not dropsical, I have found, by care- 
ful examination, a remarkable deficiency of urea and uric acid, 
and also of the usual saline principles. Thus it appears that the 
secreting action of the kidney, under these circumstances, is very 
imperfectly performed. The probability may be also further sug- 
gested, that urine, which by examination affords the evidence of 
being serous, does not contain much true albumen; but that this 
-albuminous principle is chiefly a modification of the animal mat- 
ter, which the kidney, ‘at all times, secretes from the blood; and is 
not, therefore, necessarily to be regarded as an extraordinary drain 
of serum from the circulation; which, by the common theory on 
the subject, it might be considered. 

Proceeding, however, in the belief, that urine which is affected 
by heat and acid, as I have described, is always containing a por- 
tion of the serum of the blood, it becomes an important desidera- 
tum, to possess the means of forming, with some facility, a pre- 
sumptive calculation of the quantity which it bears to the urine in 
any given measure, and to rate the consequent estimate of what 
may be discharged in the twenty-four hours. Dr. Wells, by in- 
ference from comparative experiments, adopted as a criterion, the 
apparent degree of coagulation, which the urine presented from the 


165 


application of heat. I have repeated the method which that au- 
thor has detailed (in the volume before mentioned, p. 224), but I 
could not arrive at any satisfactory results. 

The test of nitric acid, employed as I shall now describe, ap- 
pears to me, a process at once simple and instructive. I found 
that one part of serum diluted with five hundred parts either of 
urine or water, instantly yields to nitric acid a slight precipitate, 

perfectly white. Diluted even with seven hundred parts, after 
some time, a sensible precipitate is afforded; and this is the mazi- 
mum of the power of the test. The immediate result, however, 
produced from the first mentioned proportions, is the most conve- 
nient evidence. Accordingly, therefore, as the urine under exa- 
mination will suffer dilution with distilled water, and continue to 
furnish an immediate sensible precipitate with nitric acid, is the 
proportion of serum to be estimated, as so much exeeeding 1 to 
500. For example, urine that exhibits this effect, after dilution 
with four parts of water, may be considered as containing 100th 
of serum, or rather, of albumen. The nitric acid should be added 
in about the proportion of a 6th, as albumen is soluble in very di- 
lute acids; and without this precaution, the method which I pro- 
pose will not succeed. I ascertained that the power of nitric acid 
as atest, was superior to that of heat, which renders the fluid 
(urine or water) faintly milkish, when the proportion of serum is 1 
to 600; but when extended as 1 to 700, does not impair its trans- 
parency. Nitric acid produced as much effect on the proportion 
of 1 to 500, as muriatic acid did on that of 1 to 100. The specific 
gravity of the serum which I employed in these experiments, was, 
at 60°, 1:0285. 

Finally, in the practical consideration of this subject, we do not 
appear warranted in our present state of knowledge, in affixing cer- 
tain diagnostic conclusions to an albuminous condition of the urine; 
and it seems probable that our-treatment under diseases in which it 
is found, must chiefly be governed by other indications. 

As a copious detail of general cases, in addition to those which 
I have offered, might rather fatigue than interest the reader, I shall 
content myself with offering an account of some examples in which 
a relapse shortly followed the recovery from a paroxysm; and of 
quick returns of the paroxysm in other instances, in consequence 
of causes admitting of clear explanation, and affording some in- 
structive lessons both to the practitioner and the patient. 


CASE VII. 


J. L. aged 46; amechanic; has a circular chest, and is corpu- 
lent; of sanguineo-nervous temperament; rather phlethoric; irrita- 
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ble in disposition; often dyspeptic and subject to hemorrhoidal dis- 
charge; habits of living sometimes free, and formerly excessive.’ 
Neither father nor mother had gout, but his grandmother on his — 
father’s side was afflicted with the disease. This patient was first 
attacked at the age of thirty-five, in the toe of each fooi in succes- 
sion. The ankles, knees, hands, and elbows, have been affected 
in subsequent fits. The disease has gradually increased both in 
severity, and in the frequency of its recurrence. 

I visited him first in March, 1815. He had been suffering a 
severe fit, five weeks, and had still active inflammation in the 
right ankle, right hand, and right elbow. Other parts had been 
previously affected. He had chiefly employed sudorific medicines, 
rather a supporting diet, and flannel covering to the parts. His 
tongue was furred, his pulse irritable, the skin relaxed, counte- 
nance sallow, urine of natural colour, but depositing pink and mu- 
cous sediment; the bowels costive, and the feces blackish and 
slimy; the nervous system extremely irritable. On most nights his 
gout was severely painful. I adopted the mode of treatment men- 
tioned in the former cases, purging him twice with the pills, p. 101, 
and with daily doses of the draught, p. 101; at night tranquillizing 
him with the pill, p. 123. The lotion afforded its auxiliary bene- 
fits most satisfactorily. At the end of a week, he was convalescent, 
and I discontinued my attendance, enjoining a strict attention to 
diet, care against exposure, &c. and prescribing as internal medi- 
cines a mild alterative course of Plummer’s pill, and a daily bitter 
aperient; with the use of bandage, liniment, and friction to the 
weak parts. 

Flattered with his rapid amendment, he too soon, and too far 
presumed upon it. He had neglected the methodical treatment 
which J had prescribed, and carelessly exposed himself to a cold 
east wind with wet. 

Tn May, I found him again suffering in both feet and one knee; 
and together with pain and nervous depression, the stomach was 
deranged, and the secretions were very unhealthy, indicating, in 
concurrence with a leaden complexion, and some hypochondriac 
tenderness, that the liver was much deranged in its functions. No 
alteration of structure was discoverable. The first mentioned treat- 
ment being repeated, he soon again became convalescent; ‘and I 
now arranged a strict plan which I should superintend. The al- 
terative employment of mercury with the bitter aperient, p. 114, 
and regulated diet and exercise, were pursued until the secreting 
functions became healthy, and the complexion indicated the con-. 
stitutional improvement. Finally, I directed that he should care- 
fully at all times regulate his bowels by the pills, p. 154; take from 
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two to four glasses of sherry, or old port, daily, accordingly as 
fatigue might require 4; avoid malt liquor, and take animal food 
once a day only; and every morning pursue the plan of sponging 
and friction of the limbs, with strict attention. 

He has found full advantage from these means. The present 
period, April, 1816, is already a longer interval from gout, than he 
has enjoyed for a few years past; and his general state of health, 
together with the improved vigour of his limbs, ailord us complete 
satisfaction. 

In this case we see it exemplified, that an unhealthy state of the 
digestive organs, and particularly of the functions of the liver, may 
_be the foundation of a severe relapse. An exposure to cold, which, 
in a state of truly recovered health he migbt have borne with impu- 
nity, again excited the gout. 

The obvious inference presents itself, that the physician should 
never pronounce his patient cured from the fit, or secure from its 
early accidental return, until the digestive functions, in the com- 
prehensive extent of the expression, are permanently restored te 


health. 


CASE VIII. 


D. 5. aged 38; has a circular chest; is tall, robust and corbu- 
lent; of a nervo-sanguineous temperament; very plethoric; has been 
ef indulgent habits, drinking wine and other liquors indiscrimi- 
nately. Father had gout severely. First attacked at the age of 
thirty-four, in the knee, in the month of June. He thought it was 
a strain. In the autumn of the same year he suffered another fit, 
the ball ofthe toe in the same limb being the part affected. From 
this period to the date at which I saw him, his gout returned fre- 
quently, and with increased severity. Each knee and foot became ° 
affected. I visited him first in December, 1814. Severe gout was in 
the feet. He had been much distressed with cramps, and stated 
that these commonly occurred in the legs, after much exertion in 
walking or dancing, or from wearing thin stockings, or standing in 
slight shoes on a damp ground, or exposure to a cold night air. 
From the same causes he suffered occasional spasms at the stomach. 
Punch was a liquor that did not sensibly disagree with his stomach; 
but he accused it of sometimes exciting a fit. In some of his former 
attacks he had taken bellebore and laudanum regularly, and pur- 
gative doses of calomel occasionally. From this treatment be pro- 
cured ease in the affected parts, and shortened the paroxysms; but 
sometimes he suffered much inflammatory heat of stomach from 
the hellebore; and, as I have related, the gout recurred quickly. 
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On the present occasion he had much visceral derangement; the 
tongue was furred; the bowels were inert without medicine; and 
such discharges as had been procured, were foul and highly bili- 
ous; the urine was of deep coiour, and with much pink sediment. 
i adopted my usual treatment with speedy success; and took leave 
of him with many injunctions of caution and forbearance. In Feb. 
1815, after exposure to cold without a great coat, he became chilly © 
with subsequent heat of skin and head-ache: and the throat became 
slightly sore. Gout in one foot soon followed, but not with its 
usual severity; yet the other foot did not escape. The former ge- 
neral and local treatment was repeated. [ saw him first on the 6th, 
the second day of his attack; and on the 16th, he felt perfectly re- 
covered. During this period of my attendance, T found that his 
secretions had not become permanently healthy in the interval of 
the two fits. I now, therefore, pursued the usual plan of correc- 
tive tonic remedies, till this result was obtained; and pointed 
out a strict prophylactic regimen, as essential to his permanent 
cure. 

At the present date, April, 1816, he informs me, that he has’ 
escaped gout and all complaints. He has duly regulated his bowels _ 
-with the pills, p. 154; and on being occasionally heated from ac- 
cidental circumstances, has also taken a portion of a solution of 
sulphate of magnesia in mint water. He has practised the morn- 
ing sponging and friction with considerable regularity; and ascribes 
to this method much improvement in the power of the limbs, 
and a diminished susceptibility to the 1 impressions of variable at- 
mosphere. ? 

In this example of youth and robustness, an abstemious course 
of life and vigorous exercise should be steadily continued, in order 
to counteract successfully a fulness of habit, and secure an exemp- 
tion from gout. 


CASE IX. 


J. S. aged forty-three; has a circular chest; is tall, robust, and 
eorpulent, and very plethoric; of nervo-sanguineous temperament; 
costive habit of bowels; has hemorrhoids, and occasionally gravel; 
perspires freely on much exertion; has been a full liver, and in- 
dulged in meat suppers, in the use of porter, wine, and other 
liquors. His exercise has been irregular. Has lived in Lon- — 
don seven years, and his gout has been more frequent and 
severe since he quitted the country.* He has suffered much 


* The increased frequency of the disease in this patient must not, how- ~ 
ever, be ascribed to this circumstance alone; but ratherto the continuance, | 
or probable increase, of improper habits, co-operating with the loss of coun- 


169 


from dyspepsia. His father had gout. This patient was first 
attacked at the age of twenty-eight, in the ball of the toe 
of one foot; but since, scarcely any part either in the upper or 
lower limbs has escaped. Twelve months have made the longest 
interval of exemption from a fit; and four, the shortest. The longest 
duration appears to have been ten weeks; the shortest, five or six 
days. - He has often been warned of an attack by symptoms of se- 
vere dyspepsia, a very costive condition of bowels, high-coloured 
and scanty urine, depression of spirits, a numbness of the parts 
about to be affected; and just at the invasion of the fit, he suffers 
severely from cramps. 7 

The fit in which I first saw him, in February, 1815, had already 
existed for seven weeks, and was still severely affecting various 
parts. Wet and cold had been the exciting cause; and different 
situations had been seized in the following order: Left elbow; left 
knee; right shoulder, right elbow, and right hand. He was en- 
_tirely in a helpless state; and suffered each night, pain and fever, 
cramps and violent startings. He had employed continual means, 
both by medicine and warmth, to produce sweating; but with no 
marked good effect, and with obvious increase of the weakness and 
irritability of his limbs, attended with general languor. The skin 
of the hand had almost a scalded appearance, and the fingers exhi- 
bited the character of paralytic weakness. The secretions were 
in the most vitiated state. The tongue was foul; the urine scanty | 
and much loaded with mucous and pink sediment; and the feces 
were slimy and bilious. His nervous irritation and depression of 
spirits could not be exceeded. The successful treatment of a case 
_ so long neglected, supported by much internal derangement, and 
attended by morbid sympathies established by repetition, became 
a matter of great difficulty. To the parts yet inflamed and tender, 
the lotion was applied with the utmost advantage. Five grains of 
the compound calomel pill were directed each other night; and the 
usual pills of opium, p. 123, to be taken as pain or restlessness 
should require. The bowels were freely acted upon by the 
draught, p. 101, repeated three times a day; and the diet, which 
had hitherto been too supporting, was now simply diluent. So 
early as the 8th of February, he appeared convalescent, and an 
‘improvement of diet was admissible. ‘The urine had assumed a 
healthy appearance, but the bowels were not yet in a correct state. 
The alterative pill was continued; a draught of infused rhubarb 
-and columbo with magnesia, and compound cardamom tincture, 


try air; and, added to such causes, is to, be considered the sure tendency of © 
gout toincrease in the constitution, when unrestrained by true prophylactic 


care. 
¥ 
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was substituted for the former medicine. 'The weak and cedema- 
tous limbs (together with the usual plan of sponging and diligent 
friction) were tubbed with linim. camph. compos. and linim. 
saponis comp. in equal proportions; and rollers were applied. 


On the 14th aud 15th he took carriage exercise. At my visit | 


onthe 16th [ found that he had ventured in the air, the wind being 
in a cold quarter, with tvo little caution, and he was beginning to 


feel its ill effects. On the 17th he complained that his night had — 


been restless and painful. One knee and one foot were rather 
inflamed, and all the parts affected in the foot were tormented with 
shooting pains. The nervous system was exquisitely sensible, and 
his mind was depressed with all the horrors of returning suffering. 
The first treatment, both general and local, was repeated; but more 
frequent doses than before of the opium pill became necessary to 
tranquillize pain and irritation; although the total quantity of this 
medicine was not much increased. 

At this time, the pink sediment in the urine was again abundant, 
and the alimentary secretions bore an unhealthy aspect. Very 
light diet only was allowed, and the medicines were continued. 
In a few days the pink sediment of the urine was changed to one 


of whitish colour; and this I found on trial to consist chiefly of 


phosphate of lime with mucous, a little animal matter, and about 
a fourth of uric acid. The urine itself reddened litmus paper. 
The state of the bowels gradually improved. 

On the 28th he was a second time convalescent; and appro- 
priate treatment, in reference to the favourable change of circum- 
stances, was renewed. The unhealthy state of bilious secretion 
still demanded attention; and with a view to this point, and the 
improvement of the whole digestive functions, the alterative calo- 
mel pill was directed every third night, and the columbo mixture, 
with cascarilla and rhubarb, p. 144, twice daily. The local ma- 
nagement described on the 8th, was again adopted; but the liniment, 


. 146, was now used; the parts so often affected, being extremely 


debilitated, and requiring artificial excitement. 1 desired that he 
should take animal food of light digestion once a day, with any 
vegetable in season; shun malt liquor and spirits; and drink, after 
_his dinner-meal, a few glasses of old sherry. 

These means were pursued with advantage; and the general 


health being restored, he was directed to regulate the bowels with 5 


pills, according to the formula, p. 154, and to be strictly careful in 


regimen. The limbs stil] suffered with much weakness, which — 
had been implanted in them by long neglect. Upon uneven ground — 
the feet would turn suddenly,* with excessive pain, and he scarcely — 


* He mentioned, “that on first rising in the morning, his right knee would 


feel as if slipping out of the socket ; snapping also, with some degree of pain,” 
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escaped immediately falling. At night the ankles were frequently 
cedematous, and affected with much aching; and cramps were not 
yet absent. ‘Twelve months elapsed before I had the opportunity 
_ of seeing this patient again; and I had the pleasure to find that he 
had continued quite free from gout; but his limbs were not wholly 
recovered. It is true that he had not patiently persevered in fric- 
tion and other treatment; and I enjoined, therefore, an employ- 
ment of the means before mentioned, to be pursued with due atten- 
tion; tinctura lytte being still added to the liniment. 

I have the satisfaction of adding, that the patient is now, April, 
1816, gradually recovering the strength and ease of his limbs in 
the most favourable manner, with every prospect of a_ perfect 
cure. ! 


CASE X. 

The following case, exhibiting a most striking example of ac- 
quired gouty diathesis, appears to me peculiarly interesting in the 
many instructive views which it affords. It points out the dispo- 
sition of this disease to increase its severe holds in the constitution, 
when indulged in its own course according to the doctrines of 
Sydenham; it exhibits the power of regular treatment; and at the 
same time discloses a strong warning as to the care required on 
the close of the paroxysm, however favourable the circumstance of 
convalescence may be. : 7 

B. M. aged 41; of middle height, circular chest, muscular, and 
of late years disposed to corpulence; of nervo-sanguineous tempera- 
ment, and of strong constitution. Not subject to other diseases. 
Gout unknown in his family. His habits of life for many years 
free, and without any attention to regimen. Exercise irregular, 
but strong and violent, particularly on horseback. Was formerly 
much subject to violent bleeding of the nose. His first attack of 
gout at 30, in the great toe of one foot only. Thought it was a 
strain. For the first five years had not either frequent or severe 
returns. During the last five years, the longest interval from a fit 
has been eight months; the shortest, two. Has not noticed any 
distinct premonitory symptoms to precede his attacks; but has found 
himself getting corpulent, particularly in the abdomen; and during 
the summer months to have acquired a very sensible fulness of 
habit. | 

For the last three years, the most violent paroxysms have taken 

%, 


Lately, on getting into a carriage, he inadvertently bore his weight for an 
instant on that limb, and suffered much consequent pain and inconvenience. 
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place in November or December, and continued with only occa- 
sional intermissions of suffering, till March. In some of his fits, 
he trusted to nursing alone, with the most simple expedients for 
the regulation of the bowels; being taught to believe that the course 
of the gout should, in regard to the safety of the constitution, be 
encouraged, and on no account be disturbed. In other fits however, 
like gouty patients in general, who are so much prone to extremes 
in doing too little or too much, he resorted occasionally to irregular 
and rash methods. 

In the fifth year of the gout, the feet being highly ‘dlidwied and 
_ painful, he immersed them in cold water, and by its continued use 
for half an hour at a time, and repeatedly i in the course of the 
night, the symptoms were very much abated. In the night the 
stomach was affected with spasms; but with respect to the limbs, 
they were so much improved by the next morning, that he was 
able to leave his bed and walk. Much internal derangement soon 
succeeded, continuing throughout the remainder of the year; and 
the stomach and bowels became in a serious degree subject to oc- 
casional spasm and pain. 

Since that time the paroxysm has been more frequent and vio- 
lent. In the year 1814 the attack began in the first week of De- 
-cember, after very severe exercise and irregular living during the 
two preceding months. On the day previously, had been in very 
strong exercise in hunting, and did not use the precaution of chang- 
ing his clothes, although very wet. In this fit suffered much from 
general fever and irritation, with excessive local pain. The feet, 
knees, and elbows, were effected in succession. | Profuse perspira- 
tion, and much head-ache. Common aperients, and laudanum, 
constituted the only treatment. Did not recover till the warm 
weather. In the spring, and through the whole summer, took a 
table spoonful of cream of tartar in a tumbler glass of warm wa- 
ter; but notwithstanding this constant attention to the bowels, and 
considerably more care in the habits of living both as to diet and 
exercise, a violent fit returned in the following year. Passed the 
summer, as usual, well, until September, when he had a slight 
return of gout in one foot, and was again severely attacked in 
November; so unfriendly was the disposition of a severe fit to pre- 
vent an early return. On the quitting of every paroxysm, se- 
verely affected with spasms, mostly seizing the knee, but also the 
feet. | 

In this attack in November, the symptoms became more than 
ever severe and untractable. He took laudanum, and also the 
black drop, in very large doses, with only slight relief. He un- 
derwent frequent and excessive perspirations without the smallest 
permanent good effect. ‘To the knee, when affected with deep- 
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seated pain, he applied a fulient by means of strong friction, of 
sulphuric acid and oil of olives, and vesicated the skin. The 
parts were much relieved; but in a few days afterwards (net con- 
sidered as the result of this application) the stomach and bowels 
became severely and dangerously affected with vomiting bes ob- 
struction, and much spasm. ‘These symptoms soon yielded to 
medicines. In the following week, however, the winsele’ of the 
chest, and the collar bone, were seized with excruciating pain. 
| Violent vomi! ing came on, lasting two days. ‘Then some interval 
of ease. But in the following week, a painful diarrhea com- | 
menced on the Saturday, and continued until Wednesday, produc- 
ing excessive weakness. From this time his recovery was pro- 
gressive, but his debility very considerable. Came to London in 
the middle of February, 1816, and in the first week of March was 
attacked with much pain in the chest, collar bone, and shoulders. 
Very soon the feet and ankles were inflamed and severely painful. 
Afterwards, the knees and elbows suffered equally. Purgatives, 
and some stomachic medicines, were taken during this attack. 
No return of internal complaint. The paroxysm was in every re- 
spect much milder than the preceding one of November. Reco- 
very very slow. In the summer found himself in good health. 
Took regularly every morning through the whole summer a tea 
spoonful and a half of calcined magnesia, which acted well on his 
bowels, and he thought it was affording him a cure. 

Such then was the determined character of the disease in this 
case, and in a constitution irritable in the highest degree. It was 
scarcely possible to have an example of more difficult and intract- 
able complaint. 

I saw this gentleman first in October, 1816. He was soon af- 
terwards severely attacked; the fit returning a month sooner than 
in any former year. On the first day, in the left ankle; on the fol- 
lowing, in the right foot; on the third day, in the right: foot; in 
_ three days afterwards, in the left foot with great violence. | 
adopted my usual methods of treatment with immediate success. 
The symptoms in each part did not exceed two days, although the 
hand was seized more violently than on any former occasion. He 
used the lotion unremittingly. The internal parts were not in the 
smallest degree affected with spasm or pain. Almost in the first 
week he began to think himself convalescent. This promising 
amendment was now sadly interrupted. Eager to get abroad, he 
exposed himself a little to the atmosphere. He threw off a blanket 
from his covering at night, and on the very morning of taking a 
mercurial purgative, on one of the coldest days in November, went 
into the drawing-room very slightly clothed. In the most sudden 
manner, the stomach, bowels, and kidneys, were affected with 
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intense pain and spasm, and with the utmost rapidity of symp- 
toms. The pulse was low, and the attack was evidently spasmo- 
dic. It yielded to external fomentations, and to purgatives and 
antispasmodics | He soon recovered from all these serious incon- 
veniences; but while pursuing a plan of alterative medicine, and 
of course on all accounts highly susceptible, again exposed him- 
self towards evening to the most unfavourable state of atmos- 
phere, a heavy fog, with a piercing north-east wind. A severe 
relapse of . gout consequently took place, which became very 
tedious; and my attendance, which before had been interrupted, 
was now regular. The severity of the symptoms was successfully 
controuled by the treatment; and ease and sleep were procured 
under those intense sufferings, which on former occasions had failed 
to receive relief with three or four hundred drops of laudanum, ad- 
ministered in short intervals of time. In no case did J ever wit- 
ness such constant and excessive deposition of pink sediment, or 
so completely vitiated a state of the alimentary secretions. THat 
the deep foundation of this case of gout existed in a disease of the 
liver, was verified by the following idications;—a pain in the 
right hypochondrium, increased on depressing the ribs by strong 
pressure; by the symptoms already mentioned; by a complexion 
considerably jaundiced; and by a tongue always furred. The 
appetite, however, was scarcely ever interrupted. It would be 
tedious to detail the exact progress of the case. I treated the 
disease on the usual principles of conducting the cure of an un- 
healthy liver, having more than ordinary regard to caution in the 
use of mercury, for the reasons which I have before stated. The 
draught, p. 101, was regularly taken first twice, and then once a 
day, fora long period; the dose of the acetum colchici being iss. 
It did not once produce nausea or inconvenience. It will be 
readily imagined, that some chronic symptoms of pain in the limbs 
and difficult motion attended so determined a state of visceral com- 
plaint; but a comparison drawn between the sufferings of all his 
former fits, and on the present occasion, notwithstanding the effects 
of accident and carelessness of exposure, was to his own mind so 
favourable, that he spoke of every remedy which was used in the 
highest terms of satisfaction. No case could be more demonstra- 
tive than this of the perfect safety of the lotion; applied as it was 
with unlimited freedom; in a constitution which had so often 
shown the tendency to retrocession, and indeed had suffered some 
actual attacks. After some difficulty and untowardness of treat- 
ment, the progress of amendment at length became perfectly favour- 
able; and he can scarcely date the period when he has felt so much 
freedom from gout, as for some months past. He has, on several 
occasions, exposed himself to offending causes, with impunity. He 
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is instructed to pursue every point of prophylactic regimen; 
and to enter upon a course of ass’s milk, with a mild plan of 
alterative treatment, in order that the liver and connected func- 
tions may be as radically improved, as medical means can accom- 
plish. 


With attention to good rules, he is free from serious ae of 


relapse. If the gout return, he knows by experience that the 


painful symptoms may be readily controuled; but he is sanguine 
from his present satisfactory recovery, that he shall by care oblite- 
rate his tendency to gouty attacks. , 

I do not confine him to any severe restraints in his habits of 
living, and have allowed the regular use of the purest port, sherry, 
or Madeira, in a limited quantity. | 

I myself entertain the confident expectation, that with a due 
observance of prophylactic regimen, the future issue of this case 
will be quite satisfactory. 


CASE Xi. 


The following ease of gout is an additional example of a remark- 
able frequency of attack, even where the diathesis was wholly ac- 
quired, arising chiefly from the influence of a morbid state of the 
liver; and consequently pointing out, that in these instances, our 
only method of cure for the gout, is the adoption of that treatment 
which is the most suited to restore the action of the liver to health, 
and also to rectify the digestive functions in general. It further 
demonstrates that the action of gout, although not interfered with 
by any treatment, entirely fails to prove a curative remedy for such 
internal derangement, and apparently serves only to harass and 
depress the powers of the constitution. 





S. J. aged 40, of middle height and bulk, and not very plethoriay 


of sanguineo-nervous temperament, and strong gly bilious diathesis. 


Seventeen years ago had the yellow fever in a hot climate, the 
shock of which to his constitution he has never recovered. Once 
since he has been severely jaundiced. Of moderate habits, and 
_ usually very careful. In general sedentary, and disposed to retire- 
ment. Gout unknown in his family. First attack was in Janu- 
ary, 1814, in the great toe of one foot only. Has since had five 
regular paroxysms. Passed two winters in Paris, without any 
advantage from the climate of that city, as compared with a resi- 
dence in London. His attacks always violent. In the fourth fit, 
both feet and hands were affected. He usually adopted only simple 
treatment, and in the first two attacks did not use any remedy, but 
merely covered the parts with flannel. 


’ 
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In one paroxysm took magnesia very freely, which acted bene- 


ficially as a purgative; but on being discontinued left the bowels | 


costive. Has occasionally complained of great debility of sto- 
mach, and, according to his own statement, ‘“‘ accompanied with 
shiverings, coldness of the extremities, weak pulse, very low spirits, 
total want of appetite, and, as it were by instinct (it being so con- 
trary to bis custom), a desire to take some spirituous liquors.” 
Also, when he has found himself dyspeptic and bilious, has com- 
plained of the sensation commonly called that of pins and needles, 
in the legs particularly, and in the arms slightly. 

In the third fit, having severe pain, inflammation and swelling in 
one foot, he went into a warm bath at 95°, which for about a 
quarter of an hour very much relieved the intensity of the pain; 
but on his quitting the bath, it returned in an increased degree: and 
this fit proved of more tedious duration, and produced more cedema 
and weakness of limbs, than any which he has ever expe- 
rienced, 

I was consulted by this gentleman in Jaber, 1817, when the gout 
was affecting first the feet in the usual manner, and ‘afterwards the 
hands. In union with this attack much jaundice was present, a 
furred tongue, loss of appetite, depression of spirits, the urine of a 
deep colour and depositing lateritious sediment; the faeces of a 


dark green colour, and in every respect indicating bilious derange- — 


ment; and the right hypochondrium was also tender on pressure. 
I directed in this case, repeated purgatives of calomel and colo- 
cynth, together with the colchicum draught, p. 101, and the use 
of the evaporant lotion, until all the acute symptoms were removed. 
Except on one night, the aid of a narcotic was not required. 
Of the lotion he stated, “‘ that it quickly relieved the pain, heat, and 
throbbings of the parts, and he soon found his feet sensibly strength- 
ened from iis use.” He did not suffer the subsequent oedema and 
debility of the ankle joints, which, on previous occasions, had ren- 
“dered him very infirm. He had recourse to the tepid salt water 
sponging in the morning, with bandages during the day, and a 
stimulating liniment at night, with the best effects in the convales- 
cent stage. He pursued a mild corrective course of mercurial 
medicine, in can] BnEHae with the stomachic draught, described at 
. 138, and took ass’s milk night and morning. 


By these means, steadily pursued, in unison with a strict atten- 


tion to general regimen, he gradually lost his jaundiced complexion; 
no. longer was sensible to any pain on pressure in the region of 
the liver; acquired a good appetite, cheerful spirits; and in short, 
a general renovation of energy and comfort. 
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CASE XII. 


A gentleman, aged 48; of sanguineo-nervous temperament, and 
of very bilious diathesis; affected with hereditary gout, and having 
suffered frequent fits in the course of the last ten years, was attacked 
with severe acute symptoms in each foot, and one knee. A few 
days previously, the second toe of one foot had accidentally suf- 
fered tight pressure from a new boot, so that pain and swelling 
soon followed as a consequence. At the moment when the inflam- 
mation of the other parts was at the height, the integuments of the 
toe were evidently in the state of abscess, and on a puncture being 
made, a considerable quantity of curdy matter, mixed with particles 
of chalk-like substance, was forcibly pressed out. This, on being 
submitted to chemical examination, presented results precisely 
similar to those which I have described at p. 159. One of the 
fingers also, which had for a long time past been thickened in its 
tendinous sheaths, in this paroxysm, without the influence of ex- 
ternal injury, became more than usually swollen, and so distended 
near the surface on the palmar side, tbat some fluid was distin- 
guishable to the touch. On being punctured, much blood and a 
small portion of the curdy pus were discharged. ‘This pus agreed 
‘in all its properties with what was furnished by the abscess. The 
thickened finger, which had long been deprived of free motion, 
was treated with the empl. hydrarg. cum sapon. in the day, and a 
mercurial poultice at night, with the best effects; and the toe was 
soon restored by simple treatment. The gouty inflammation of 
the feet and of the knee yielded very favourably to the combined 
influence of purgative mercurials, the draught p. 101, pills of crude 
opium and antimony, and the free use of the lotion; but I have 
introduced the short narrative of this case, as affording the second 

instance only with which I have met of gouty inflammation proceed- 
ing to suppuration. In this, as in the former example, Case ii., 
the common integuments were the seat of the abscess. In the toe, 
which was injured from violence, we may conceive that common 
| inflammation and gouty inflammation were mixed; but it certainly 
_ appears, that in gout, when the capillary vessels are from any 
| cause excited to that increased action which is analagous to the 
| suppurative, a secretion of urate of soda is the consequent result. 

In the present case, during the whole continuance of the inflam- 
| matory symptoms, the urine deposited an excessive quantity of the 
| bright pink sediment, and it was much loaded with urea. The 
: feces abounded with vitiated bile; pain, and tenderness to pressure 
j in the right hypochondrium were felt considerably; and, indeed, 
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every indication of an unhealthy state of liver, requiring an altera- 
tive course of treatment, was strongly marked. 

This gentleman had never before experienced any signs of urate 

concretion; but has always noticed the pink sediment to be abundant 
in the urine during the paroxysm; and it was so in an extreme 
degree in this attack, during the whole continuance of the inflam- 
-matory symptoms. 
He stated, thatin former fits not commencing wih more violence 
than this, he had suffered far more severely, and for a much longer 
time. At the period of convalescence in this case, I directed an 
alterative course of medicine to-be pursued for several weeks, with 
the free use of ass’s milk; and that the-empl. ammon. cum hydrarg. 
spread on leather, should be worn on the tender part of the hypo- 
chondriac region. 


{ 
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OF CHRONIC GOUT. 


* Turs species of. gout, according to its characters which I have 
offered at p. 9, occurs most commonly as an ultimate consequence 
of the acute form of the disease; and appears when the paroxysm 
has not formed a crisis; or, when repeated attacks have so much 
enfeebled the constitution, that strong inflammatory action no 
longer takes place. In this case, the former severe paroxysms, 
which occurred with distant intervals, become exchanged for those 
wnich are milder, but which are more frequent and irregular. 

This chronic state of gout is more commonly blended with 
wandering pains than the acute; and these pains have now and 
then the rheumatic character, and are at other times indefinably 
nervous. [t occasionally occurs in subjects, in whom the acute 
form has never existed; but examples of this kind are compara- 
tively rare, and are found more frequently among women than 
men. In this mode of attack, it seldom happens that the great 
toe is the part affected; but sudden swelling and pain, having but 
little of the regular character of gouty inflammation, fix in pre- 
ference on the hand or wrist, or instep, and about the ankle. 

When the chronic gout occurs as a sequel to the acute, the 
various parts which have been inflamed in the paroxysm, continue 
affected alternately or in conjunction. The following may be 
offered as a further description of the local and constitutional 
symptoms in both the states here mentioned, viz. when original 
and when consequent. 

The sensations of the affected part are rather those of heat and 
coldness alternately, than of the more continued burnings which 
take place in the acute disease; but, as in the acute, the night time 
is most the period of active pain. Frequent numbness is present, 
and an uneasy sense of fulness, bulk, and weight. The muscles, 
tendons, and ligaments appear, Frere weakness, unequal to their 
office; and cramps, which especially affect the lower limbs, occur 
even in the day, but mostly at aight, when the patient attempts to 
tale his first sleep.* Startings also, j in the imperfect sleep which 
is procured, take place in a very distressing degree, both when 


* Sydenham observes, “The tendons of the muscles of the tibiz are some. 
times seized with so sharp and violent a convulsion, or cramp, that if the pain 
it occasions were to last only a short time, it could not be borne with 
patience.” 
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chronic gout is present, or when it is threatened. If any redness 
appear on the surface of the pained parts, it is of a pale colour, and 
usually transient: sometimes it is of a purplish hue; but often, 
indeed, the skin retains its natural colour, and especially when the 
knee is the part affected. The burse and the sheaths of tendons 
are much more the seats of complaint in the chronic, than in the 
acute gout; and these textures acquire a very continued state of 
puffiness and distention, producing, at the wrist and instep, the 
matted feeling of parts to which I have adverted in a former page. 

In situations more cellular, aedema is very permanent, and this is 
attended with a preternatural fulness of the adjacent veins. In the 
most favourable state of the general health, the ankles are affected 
with aching and a-distressing sense of heat after every unusual 
exertion in walking. The tenderness of the parts on pressure; the 
shooting pains of different nerves; the painful difficulty of motion; 

and entire want of energy in the limbs, under any effort of the 
will, belong also to the local debility ‘produced by the disease. 

The state of the constitution in chronic gout embraces a great 
variety of symptoms, which are modified by the temperament and 
the habits of the patient; by the situation and degree of local 
disease; and also by the seat and nature of the internal visceral 
derangement. Indeed so many anomalies often arise in this im- 
paired state of the health, partly depending on internal causes, and 
partly on the painful or uneasy state of the affected textures, that 
probably no description would be adequate to include all these 
shades of sympathy; and it may be sufficient to delineate a general 
outline. 

Tt most commonly happens, that the patient is severely vane 
tic, and that the stomach is distressed with various uneasy sensa- 
tions. A craving desire of food, and nausea, are often felt 
alternately. Oppression after an incautious meal, and flatulent 
distention, attend the gouty dyspepsia in an urgent degree: and to 
this may be added heart-burn; or, in some individuals, a coldness 
at the stomach of a peculiar nature and intensity, compared occa- 
sionally to that of marble, or even of ice. Fugitive spasms affeet 
the muscles of the abdomen, or ribs; or cramps occur, which are 
of more distressing contimuance. 

In many examples in which the appetite seems natural, the 
patient has not the feeling of benefit from his diet; and w hen this 
is of too stimulating a kind, the irritation produced by loca] un- 
easiness grows into feverish action. An exceeding irritability 
marks the temper. ‘The mind is hypochondriacal; imaginary evils 
disturb the judgment, and shake the resolution on trifling occasions. 
Palpitations affect the heart; and the sensations, described as flut- 
terings, are still more frequent. Either from pain or uneasiness, 
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ihe sleep is disturbed and unrefreshing. I have met with female 
gouty patients in particular, who are so exquisitely sensible to the 
vicissitudes of atmosphere, that instantly on the change of the wind 
to a cold quarter, and especially if accompanied with moisture, 
they feel wandering pains in the limbs; and indeed are so suscep- 
tible, that their nerves are true barometers. 

~ In the worst instances of the disease, a general cachexy takes 
place; or the former bulk of health is partial; so that the lower 
limbs are wasted and weak, and the abdomen becomes large. The 
secretions are more or less vitiated. The bowels are in opposite 
states, but for the most part costive; and the bilious secretion is 
deficient and unhealthy. The hemorrhoidal veins are often pain- 
ful; and bioad, either arterial or venous, is occasionally discharged; 
but, when in much quantity, it is venous and very dark. The 
urine is variable, being influenced by many circumstances. In 
some instances it is in sparing quantity, and much concentrated; 
in others it is abundant and dilute. In that of the morning, there 
is usually much mucous deposit; and under excitement of the 
circulation from disease or diet, the uric sediment (pink or lateri- 
tious) is almost certainly present. 

A gentleman, much afflicted with chronic gout, informs me, that 
he notices his feces to be particularly clay-coloured, and that the 
pink sediment appears in his urine, when he is most complaining 
of weakness and pains in the limbs. He readily suffers dyspepsia 
in a distressing degree from slight causes. 

A chronic ‘cough is not unusual; and in some cases it is of a 
primary nature; but more frequently it is truly sympathetic, and 
depending on the faulty state of the digestive organs. I have re- 
peatedly seen instances of this kind, in which the patient and his 
friends have been alarmed for the safety of the lungs; but the | 
cough has entirely yielded to ‘the treatment best adapted to the 
threatening symptoms of gout; and in these cases, I have not for- 
bidden the moderate use of wine. i have depegnes the nature of 
this cough at p. 1O—11. 

Another example of chronic gout may be doled, in which the 
natural functions seem little disturbed from their healthy course; 
and irregular pains, and transient inflammation at the ordinary 
seats of the disease, with consequent lameness, constitute the 
patient’s chief complaint. 

Such are the forms of broken health and frequent sufferings 
which chronic gout produces. When neglected and left to its 
natural progress, “its inroads on the constitution are so sure and con- 
stant, that the afflicted patient, in many cases, is indebted to the 
genial summer alone for a state of partial ease. 

In this state of the frame any internal disease which is casually 
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produced, assumes a modification more or less remarkable, in 


consequence of the gouty diathesis; and, as I have formerly ob- 


served, such occurrences have been the fruitful source of error and 
confusion both in theory and practice. 


CAUSES. 


Wuen it is considered that the chronic state of gout is truly a 
modification of the acute, but that it is essentially the same disease 
with a difference of degree and circumstance, it follows as a con- 
sequence, that the same general pathology, with an exception which 
I shall presently offer, must be applicable to each. I trust, there- 
fore, that in my remaining pages, I may with propriety adopt a 


convenient conciseness of discussion, and depart from that close 


analytical arrangement which I have hitherto endeavoured to 
observe. =. 
It appears to me that the difference in the agency of the remote 


causes, either as producing the acute or chronic forms of the dis- 


ease, must be wholly referred to the particular state of constitu- 
tion. If, when the gouty diathesis prevails, the system possess 
considerable energy, and the action of the heart and arteries be in 
sufficient vigour, the acute symptoms will be produced by the ap- 
plication of the remote causes. 

If, on the contrary, languor and debility possess the frame, chronic 
symptoms and various anomalies arise. 

In the theory which I have offered of the first paroxysm of acute 
gout, as it usually appears, I have considered that a redundancy of 
blood, chiefly affecting the system of the vena portarum, induces, 
in persons of a certain predisposition, temperament, and diathesis, 
the peculiar inflammation of gout. In a favourable case, Nature 
with her own powers relieves the system by this process, and health 
returns. 

The circumstances of the chronic disease, as the term itself ex- 
presses, are very different; and the constitution is involved ina 
more complicated manner, than in this theory of the first fit of acute 
gout. ‘To the returns of the acute attacks, however, a similar 
principle of pathology may apply, as to the chronic; observing the 
modification which arises from the different state of the powers of 
the circulation and of the nervous system, as I have so lately ex- 
plained. 


It remains that I should briefly describe, in a more particular 


manner, the chief causes which influence the production of chronic 


gout. 


It sometimes happens, that the gout not appearing till the pa- 
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tient has arrived at an advanced age, if is connected with a ple- 
thoric state of system which is joined with much debility; and 
then, chronic symptoms alone shew themselves. The disuse of 
former exercise, and increased indulgence in the general habits, 
introduce the disease in this manner. 

Examples of the gout assuming in its first invasion the chronic 
form, as early as the middle age of life, most frequently occur in 
females of weak constitution, whose parents have been, one or the 
other, gouty. It may be added, by way of explanation, that the 
remote causes are applied more weakly in the female sex; and 
hence, in women, the gouty action is often less completely evolved 
than in men. The mismanagement of the paroxysm is probably 
the most frequent source of the chronic symptoms. The neglect 
of purgative medicine, and the injudicious employment of stimuli, 
produce irregular inflammation, indirect debility, and. excessive 
nervous irritation. The improper use of mercury powerfully con- 
tributes to produce these effects. Hot clothing of the inflamed 
parts, as is usually practised, prolongs the symptoms, and increases 
the tendency to relapse from slight external causes. 

In the examples which are most obstinate and untractable, the 
cause will certainly be found to exist in some visceral disease. 
The liver itself is most usually the chief organ affected; but I have 
sometimes been persuaded that the spleen has also betrayed strong 
symptoms of disease; which have concurred to support the gout. It 
is in the chronic form of gout that we often meet with the worst in- 
stances of dyspepsia, and that the urgency of flatus is so remark- 
able. ‘This state is certainly existing in connexion with a vitiated 
state of the bile, and of the whole alimentary secretions. A de- 
ficient or irregular action of the kidneys is also an usual attend- 
ant. 7 


The eau medicinale has been the fruitful source of many cases 
of chronic gout, by enfeebling the nervous system; and occasion- 
ing, together with irregular pain and obscure inflammation, a de- 
gree of despondency and languor never before experienced. 

In proportion as the gouty diathesis is strong, and the constitu- 
tion is unsound, so will the power of all the remote causes be more 
strongly marked. Thus, where the susceptibility is established in 
a great degree, every accidental exposure to wet and cold, and 
even the influence of the east wind alone, will more or less give 
rise to flying pains, and inflammatory action of a slight and tran- 
sient kind. 

Distress of mind acts powerfully in keeping up the symptoms 
of chronic gout. I have seen very strong proofs of this fact; so 
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that i in some constitutions, while the feelings are anxious and much 
afflicted, it is truly difficult to sora a cure. 


DIAGNOSIS. 


The distinction of chronic gout from chronic rheumatism is sel- 
dom very difficult, when all the circumstances, both general and 
local, are carefully considered. Chronic rheumatism, not pre- 
ceded by the acute form, occurs much more frequently than chronic 
gout.* Our opinion will be assisted by reference to the consti- 
tution of the parents. ‘The presence or absence of dyspeptic sym- 
pathies is not a certain criterion of distinction; but it may be stated 
as a general proposition, that the natural functions are much more 
deranged in chronic gout, than in chronic rheumatism, and inva- 
riably, according to my observation, when the disease originally 
fixes itself as chronic gout; but when the oceurrence is subsequent, 
the phenomena are in this respect sometimes different. I have 
seen some examples, in which, the pains of chronic gout affecting 
those who have had frequent acute fits, have very much assumed 
the character of rheumatism, and have not been attended with any 
disorder of the appetite or digestion. The structure, constitution, 
and temperament of the patient; his age, and his habits of living; 
together with a consideration of other remote causes, must be 
brought under review. Dr. Clerk, with great confidence, founded 
his distinction of the two diseases, as he says,t ‘on white ropy 
filaments floating in the urine, which when taken out of it are pel- 
lucid, and when dried turn toa kind of calx.” This cannot be 
justly considered as a pathognomic symptom. Such an appear- 
ance of the urine (produced by mucus and saline matter) occurs 
in various kinds of disease, in connexion with disordered digestive 
functions. 

The character of the local appearances, in chronic gout and 
chronic rheumatism, is an important point of distinction. Although 
the gout in its chronic form is still more fugitive and uncertain in 
the part which it occupies, than when acute, and in this respect 
approaches nearer to the nature of rheumatism, yet it is much 
more disposed to attack the hands and feet than the last disease, 
and also to be more solitary in its situation. 

The circumstance of rheumatism affecting tendons at their in- 
sertions, the aponeuroses of muscles, the ligaments, and branches 


* Dr. Haygarth, in his Clinical History of Disease, mentions, “that out of 
470 cases of rheumatism, only 170 had the rheumatic fever.” 
+ Edinburgh Phys. and Lit. Essays, vol. iii, p. 442. 
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of nerves, more commonly than any other parts of structure, and 
‘consequently not producing in these situations any very evident 
swelling, it has been assumed by Dr. Haygarth,* “ that absence of 
tumor constitutes a clear criterion of chronic rheumatism, from 
acute rheumatism, gout, scrophula, nosodity, and white swelling of 
the joints.” 

In areference to three hundred cases of chronic rheumatism, he 
remarks, ‘‘ Out of the whole number, only fourteen patients were 
noted with any swelling in the seat of the disorder; and it appear- 
ed, upon a more careful and deliberate investigation, that all these 
fourteen cases ought to have been classed under the other genera.” 
fam now confining my notice to gout; and to me, I confess, it 
appears, that the ground of diagnosis which is here chosen, is nei- 
ther sufficiently faithful nor comprehensive. The result of my 
own observations has been, that if the chronic gout affect the foot 
or hand generally, an cedematous swelling is almost certainly pre- 
sent; but if the chronic rheumatism be so situated, this occurrence 
is exceedingly rare. If, however, the burse mucose and the the- 
cz of tendons be the seat of complaint; namely, cither of chronic 
rheumatism or chronic gout, the external characters are very simi- 
lar. Under each disease the bursal membrane becomes distended 
to a great degree; and this is often seen in a remarkable manner 
at the knee joint. The mutual resemblance also in the distention 
of the tendinous theca, which, at the wrist particularly, produces 
considerable fulness of parts, further serves, IN my apprelepnon, 
to destroy the accuracy of the diagnosis in question. 

The texiures which have been often affected with gout be- 
- come so much debilitated as to be very susceptible of vicissitude 
of*temperature, either i the house or abroad; and in this way, the 
genera! disorder may often partake of rheumatism. It is only from 
such combination, that I can attach any propriety to a very common 
expression, Rheumatic gout. I do not conceive that gouty inflam- 
mation and rheumatic inflammation can exist in the same part, at 
the same time; but certainly we find gout and rheumatism occa- 
sionally existing in different parts of the body at the same time. Of 
this last fact I have seen many instances. The patient, when he 
has gout in the regular situations, suffers, in consequence of some 
- partial exposure to cold, a rheumatism in other parts, as in the 
muscles of the neck, or in the shoulder joint: and a seizure of 
-lumbago at the time of the invasion of the gout is also not uncom- 
/ mon. 


* On the discrimination of chronic rheumatism from gout, acute rheuma- 
tism, ieee space nodosity, white swelling, and other painful diseases of the 
joints and muscles. —Med, Trans. of the College of Physicians, vol. ty. 
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The peculiar affection called ‘ Nodosity of the joints,” is distin- 
guished by Dr. Haygarth according to the following characters: — 
Jilmost peculiar to women; without fever; the swollen joints on 
examination representing an enlargement of the bones themselves; the 
_ comparative freedom of the integuments from inflammation; the mus- 
cles seemingly not affected.* 

In some examples of this disease which have come under my 
observation, the bone-like hardness of the affected parts; the gene- 
ral state of freedom from pain, and which at no time was severely 
felt, together with the absence of sympathetic disturbance of the 
digestive organs, have sufficiently convinced me of the distinction 
of the complaint from gout. On the other hand, I have seen two 
instances, in which the gout has always been so local, that one or 
two tendons only on the hand have been occasionally affected 
with the usual characteristic pains, in sympathy with certain states 
of the stomach; and two cases also, in which, the burse belong- 
ing to the sheaths of the tendons of the fingers have been so knotted, 
as truly to be in the state of nodosity; and have now and then given 
slight evidence of gouty inflammation, no other part having at any 
time been affected. I learnt in the history of these four persons, 
that the gout was a family complaint. 

Ji is scarcely probable that chronic gout can be confounded with 
the pains and swellings produced near the joints by secondary 
syphilis. In such affections, the symptoms have a more increasing 
progress than those of gout; and are also much less influenced, 
either as to relief or aggravation, by slight external causes, or by 
diet, or the state of the mind: and it may be added, that the 
syphilitic characters presented to the eye, and to manual examina- 
tion, are in general sufficiently marked to be recognized without 
danger of error. ; 


OF THE TREATMENT. 


From the history which has already been delivered of chronic 
gout, the necessity of an extensive application of the principles of 
pathology for its elucidation must appear as an immediate deduc- 
tion. It is only by a theory founded on just physiology, and by 
a practice resulting from careful discrimination, that our footsteps 
can be safely directed in the present path. In acute diseases, the 
bold hand of the empiric, or even some happy effort of Nature, 
may sometimes be speedily successful; but when the chronic form 
of disease is deeply established in the system, no pretended univer- 


* Clinical History of the Nodosity of the Joints. 
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sal, or even expeditious method of cure; or treatment founded on 
a partial application of principles, has any just claim to our 
regard. 

In the practical arrangement of my subject which I have now to 
offer (using the privilege of some recapitulation), several distinct 
modifications of the disease may be presented to our consideration. 


_. I. From that original languor of constitution, or prevalence of 
the nervous temperament, in which, although the gouty diathesis 
is strong, the powers of the system ‘have been insufficient to. pro- 
duce the acute form of gout; and pain, swelling, and difficult mo- 
tion, are the symptoms which chiefly appear. The internal func- 
tions are weak and unhealthy, and much nervous sympathy is 
present. 

Here our indications will be chiefly derived from the state of 
the chilopoietic viscera, and from an attentive observation of the 
several secretions. It sometimes happens that stimulating medi- 
cines, and too cordial a diet, have produced, in this constitution, a 
slight degree of inflammatory diathesis joined with plethora; but 
even In this case, general bleeding will seldom be allowable. The 
employment of purgative diuretic medicine, such as before recom- 
mended, with the occasional interposition of a dose of hydr. submur. 
et pulv. ‘antimon., and the abstraction of all heating stimuli, will 
usually constitute a treatment of sufficient activity. 

The soothing influence of narcotic medicine should be employed 
at bed time, for the relief of pain and nervous irritation. Active 
doses of opium are, however, both unnecessary and injurious; and, 
indeed, some other narcotic will usually be found sufficiently pow- 
erful, and therefore more deserving of choice. I have already, 
when speaking of narcotics in the treatment of acute gout, entered 
_ fully into detail; and shall here only state, that for. the relief of 
these minor pains of chronic gout, I have found great success in 
using the combination of stramonium and lactucarium. 

In chronic complaint, when we are not compelled by urgency 
of symptoms to choose the most active forms of medicine, it is desi- 
rable to select those which act in a gradual yet effectual manner. 
As opium restrains the action of the bowels (a circumstance of only 
slight objection in the treatment of the acute symptoms, when we 
are at the same time administering active purgatives), we gain a 
ereat advantage in the cure of chronic gout, by the use of the weaker 
narcotics, which have not this effect; and although the extract of 
henbane is on this account an excellent medicine, and its soothing 
powers are not to be disregarded, I am, from comparative experi- 
ence, quite decided in favour of the united influence of stramonium 
and lactucarium. 
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The local treatment is to be conducted exactly on the principles 
formerly described. Inflammatory tenderness being removed, 
friction and bandage will be eminently useful. | 

The more permanent method of practice comprises the i improve- 
ment of the imternal functions, by a plan of medicine, and of regi- 
men, corresponding to the changing indications. 

Tonic medicines are usually injurious, and tend rather to fix 
than remove the disease. Whatever formula we choose, it must 
be our care to promote the functions of the liver and the kidneys, 
to correct the morbid processes of disordered digestion, and excite 
the action of the bowels, without nauseating and weakening the 
stomach. The tinctura benzdes composita, formed into a draught, 
and given once or twice a day, in conjunction with magnesia, is an 
useful stimulant to the bowels, and at the same time corrects 
acidity. If this medicine prove too heating to the stomach, the 
red rose draught with sulphate of magnesia may be substituted, 
with a larger proportion of the infusion than is usually directed, and 


with any addition which circumstances may suggest. If defective 


appetite prevail, a light corrective bitter should be prescribed. 

In a course of medicine, it is desirable that the dose should not 
be repeated more than twice in the day; but if the bowels do not 
become sufficiently excited, the use of some purgative pills at bed 


time should be added. I may mention as useful, a combination of 
the pulvis aloes compositus, pulvis rhei, et sapo durus, with the — 


occasional addition of the pulvis antimonialis. As a part of the 
plan in question, the alterative use of some mild mercurial oxyd, 
is of indispensable importance. 

I!, when the secretions are rendered permanently healthy, debi- 
lity of stomach and general depression should remain, we are con- 
sequently led to the use of atonic; but in this choice we must guard 
against the effects of heating stimulants. 

The regimen, in every particular, must be carefully regulated 
according to the individual constitution; but daily exercise in the 
air of the country, and the avoiding of a diet too full and stimulat- 
ing, are cardinal points of observance. 


II. The consequence of acute gout, when its repeated inva- 
sions have impaired the energy of the constitution; and from the 
weakened circulation which is induced, the chronic diseased action 
alone takes place. The functions of the internal viscera are more 
or less deranged; and the nervous system is much disturbed. — 

In this example, we commonly see that the primary character 
of constitution remains to so great a degree, that signs of plethora 
are often manifested; and slight local inflammation is readily ag- 
gravated by the injudicious use of stimulants. Under these cir- 
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cumstances of vascular susceptibility, in conjunction with languid 
‘powers, ihe treatment which has been staied in the preceding 
example is generally applicable. The purgative treatment will, 
however, sometimes be required to a greater extent, and for a 
longer continuance. The state of the secretions will be the true 
guide to the practice which should be adopted. Material infor- 
mation will be derived from a knowledge of the specific gravity of 
the urine. [have invariably found, that so long as this has been 
very high, the more or less aetive employment of a diuretic pur- 
gative las been attended with the best effects.* The draught, 

p. 101, regularly repeated twice a day, and the compound calomel 
pull each other night, usually prove very successful in answering 
this intention of continued evacuation; but Ihave sometimes found 
the action of the kidney to be so deficient, that it has been neces- 
sary to join some other diuretic combination with the draught in 
question. In avery torpid state of the bowels, I have occasionally 
added guaiacum to the purgative ingredients with advantage. 
When the practice now mentioned has been sufficiently pursued, a 
tonic mode of treatment will follow in the. order of succession. 

But in some instances of prevailing fulness of the habit local con- 
gestion is pointed out, and the consequent propriety of relieving 

the loaded vessels, by cupping, becomes manifest. An obstructed 
circulation in the liver seems to be the common cause of partial 
determinations of blood in gouty persons; yet the symptoms arc 
considerably varied. When the right or the left hypochondriac 
region is affected with pain and tenderness, the blood should be 
drawn from these situations. If pain, heat, and sensible fulness 
distress the head, cupping at the neck will be an appropriate re- 
medy; but it should be well remembered, that the symptoms now 
spoken of are of a secondary character; and the permanent cure will 
be found in the judicious treatment of the hee viscera, and 
in the collateral points of practice. 


* It may interest the curiosity of some of my readers that I should mention 
the following formula of the Chelsea pensioners’ medicine, which, it will be 
seen, consists of ingredients that areincommonuse. This is a heating medi- 
cine ; and I should consider it an improper remedy in the paroxysm. I[ am 
informed by some individuals, that in the intervals of their ate they have found - 
it agree very well, as a purgative. 

‘* Take of flower of sulphur, two ounces. 
«*‘ Cream of tartar, one ounce. 
“ Rhubarb powder, two drachms. 
' Guaiacum, one drachm. 
_ © Honey clarified, one pound. 
‘* One nutmeg, finely powdered. Mix them intimately. 
Rs Two large tea spoonfuls to be taken night and morning, and to be perse- 
vered in till the whole is consumed. For the three first nights, a large 
tumbler of warm rum and water is to be taken at bed time; or, if fey is 
present, white wine, instead of rum, 
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What has already been said of local management, need not here 
be repeated. 

Tn the various shades of the chronic gout; between that fulness 
of habit and remaining degree of action, in which the symptoms 
approximate to those of the acute form, or even sometimes are 
actually converted into it; and that universal languor and debility, 
with which the weakest inflammation alone is found connected, 
the practice must also be accordingly modified. 

In this last case, it may be stated, that although the use of 
stimulant and tonic medicines is indicated, and demands occasional 
preference, the purgative and corrective intentions must equally 
be fulfilled, to a given extent. Subcarbonate, or the neutral car- 
bonate of ammonia, will be found a medicine highly useful when 


stimulant treatment is indicated, and may be favourably joined with 


the compound decoction of aloes, infusion of gentian, and pepper- 
mint water; the alterative pill also being employed. 

For the relief of symptoms of a spasmodic and nervous character, 
which are connected with debility and morbid sensibility of the 
stomach, a stimulant antispasmodic medicine may be given occa- 
sionally; such as a conjunction of the aromatic confection and 
carbonate of ammonia, or ether, with camphor mixture; but, to 
palliative remedies of this kind, the patient should not too familiarly 
resort. 

In certain states of debility and general disorder, into which 
some gouty invalids decline; or in anomalous cases of disease, 
where gout has not yet existed, but is suspected; and the symptoms 
are those of excessive languor, or even of partial privation of func- 
tion with a threatening of general paralysis, it has been a common 
practice to invite a fit of the gout by various modes of stimulating 
treatment. 


The propriety of this proceeding is certainly as questionable, as 


its object is difficult of attainment; and it does not seem warranted 
by the amount of benefit, which Nature in her spontaneous pro- 
duction of a paroxysm occasionally confers. It is always hurtful, 
and sometimes hazardous, to excite a weakened circulation all 


strong action; and it ehnnee be denied that the active means which 


are thus injudiciously, adopted to urge the gout, may produce, in- 


stead of it, an apoplexy. I apprehend that the true method of — 


treatment, on the occasions to which I have alluded, consists in a 
regular and persevering attention to the chylopoietic functions, 


both by means of medicine and regimen, according to the princi- — 


ples of which an account has already been offered. 


The learned and experienced Dr. Heberden observes on this — 


subject; ‘‘ In complaints of a chronical nature, whatever suspicion 


there may be of gout, it would be no bad rule of practice, not to— 
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direct the waters of Bath, nor any other remedies which are sup- 
posed to give the gout, if they would be improper when the same 
complaints arise from other causes; but to content ourselves with 
putting the general health into the best state, by strengthening the 
appetite and digestion, and by relieving the urgent symptoms.’™* 

The Bath waters, judiciously employed, are unquestionably a 
remedy of great value, in some states of the constitution conse- 
quent on gout. Auihorsf seem, however, very well agreed, that 
they should be forbidden when any inflammatory diathesis is 
present. : | 

Dr. Parry informs me, ‘“ that the Bath waters, in no form what- 
ever, are beneficial during the paroxysms of gout, or in any inflam- 
matory disposition which may exist in the interval.” 

In that dyspepsia of the gouty which is joined with a languid 
circulation and a great deficiency of nervous energy, and where 
neither organic congestion nor inflammatory tendency exists, these 
waters appear calculated to be eminently useful; and the praises of 
authors and of patients concur in justifying the reputation which 
they have acquired. The cheerful influence of such a water- 
ing place; the repose of mind which is gained by those who 
leave the cares of business behind; the improved regularity of all 
the habits; and the change of air itself, which is usually a remedy 
of no small power; and finally, the confidence of benefit with 
which the mind is inspired; concur in procuring the relief, and in 
effecting those cures which are attributed to the waters of Bath. | 

I have collected from patients many instructive reports of the 
effects of the Bath waters; and shall recite a brief abstract of those 
which are most interesting. — | . 

A gentleman, aged 41, whose constitution was much debilitated 
by frequent attacks of gout, and who possessed entirely the ner- 
vous temperament, suffering in the intervals of the paroxysm 
chronic pains and much weakness of limbs, pursued a course of 
the water both by its external and internal use for three months, 
in the summer season. The hot bath occasioned at the stomach 
_ both a remarkable sensation of weight and of coldness. The Cross 
bath did not produce any such effect, but its continued use made 
him feel more weak and languid than usual; and he quitted Bath 


without having derived any ease to the limbs, or received any kind 
of improvement. 


* Commentaries on the History and Cure of Diseases, p. 45. 

{ Dr. Gibbes, at the same time that he recommends the powers of the Bath 
water to relieve * the debilitated state in which patients are left after a severe 
~ fit ofthe gout,” observes, that “ when the gout is, as it is expressed, flying 

about the patient’s constitution, the warm bath is highly dangerous. I have 


heard of very dismal consequences resulting from an imprudent use of the bath 
in such a state.”’—Treatise on the Rath Water, vol. it. p. 34. 
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A gentleman, aged 28, of robust appearance of constitution, in - 


his second fit was attacked in the great toe of the left foot. Leeches 
were applied freely, with relief. In three days the right ankle 
was affected, and leeches were again used. The inflammation was 
scarcely in any degree relieved, and very quickly the right knee 
was seized. <A large number of leeches was now applied to this 
knee, and with apparent advantage; but the left was as immedi- 
ately attacked, and he describes that all the parts thus treated with 


leeches remained extremely weak and subject to chronic pains for ~ 


nine months, at which period he went to Bath. There he bathed, 
and received also dry pumping (so called because in the use of it 
only one part of the body is wetted, whilst the rest is kept dry) on 
the weakest parts, for a course of thirteen weeks, at the same time 
regularly drinking the water. He returned completely cured. 

A lady aged 54, of strong constitution, but of the nervous tem- 
perament, suffering chronic pains and weakness of limbs, and a 
spasmodic state of stomach from slight causes, entered on the usual 
course of the waters. From the unfavourable determination of 
blood to the head, and consequent confusion which it occasioned, 
its internal use was soon discontinued. General immersion caused 
languor and increased weakness; but dry pumping, both on the 
stomach and on the weakened limbs, produced the best effects. 

A gentleman aged 33, of the nervous temperament, and not of 
strong constitution, having often suffered severely both from gout 
and rheumatism, and being afflicted with the pains of chronic gout, 


which had been induced by exposure to cold after the use of the 


hot bath, went to Bath, and entered on the regular course, drinking 
two rummers a day, and bathing three times aweek. He. pursued 
this plan about three months, omitting all medicine, except some 
ordinary pills to regulate the bowels. Previously to drinking the 
water, his urine had deposited a pink sediment very copiously; but 
after a few weeks he seldom noticed this appearance. He found 
his appetite and spirits much improved. With respect to the local 
effects of bathing, he described that on those days he had less stiff- 
ness and aching than usual; but the amendment was only tran- 
sient. He used a temperature from 97° to 100°. He quitted Bath 
without having received the least material improvement. 

When this gentleman came under my care, soon after this pe- 
riod, 1 found very manifest indications of an. unhealthy state of 
liver, and adopted a plan of treatment accordingly. The ankles 
were thickened at the joint, and the integuments oedematous, and 
one knee was much enlarged from bursal distention. All the mus- 
cles of the lower extremities were small, relaxed, and very weak. 


Extreme lameness with much awkwardness of gait was the conse- 


quence. I recommended the usual plan of salt water sponging to 
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the whole limbs, stimulating liniment to the weakest parts, and 
night and morning a systematic method of friction, with speedy 
good results. The case is still in progress. 

A gentleman aged 55, robust and plethoric, first attacked with 
gout at the age of 29 (the disposition not hereditary), suffered a 
severe paroxysm in the beginning of autumn, which was regularly 
and successfully treated. In September, being quite convalescent, 
he went to Bath, as it was his occasional custom to do. He fa- 
voured me with the following statement: ‘‘ After the usual prepa- 
ration by aperient medicine, I commenced the drinking of the 
water of the Cross bath, with one glass of the middling size before 
breakfast, and the same quantity before dinner. It agreed with 
me as usual on former occasions, always giving me an excellent 
appetite, and an extraordinary flow of spirits. At the end, how- 
ever, of eight days, I began to feel the approach of gout very sen- 
sibly in the feet, and in short was quite lame. My physician con- 
sidered that the water was too stimulating, and advised its dis- 
continuance. Ishould remark that I was not sensible of any fever, 
and did not notice the usual discolouring of my tongue, nor the ap- . 
pearance of the pink sediment in my urine during this attack. Af- 
ter, however, the swelling of the ankles had subsided, I was still 
distressed with flying pains about them and my feet. I was next 
recommended to try the effect of the King’s bath, and not to think 
of the internal use of the water. I bathed in consequence every 
other day, and finding the plan agree, and that the pains in my feet 
sensibly diminished, I continued it regularly, five weeks, and the 
result was very satisfactory indeed. of 


IY. I have to consider a duane state of gout also arising out 
of repeated acute attacks, in which, local changes of structure have 
been produced in a great degree; the nervous system is highly sens 
sible to the influence of external causes; but the state of the na- 
tural functions proceeds for the most part in a healthy course. I 
have in this description presumed that the energy of the constitu- 
tion is retained in considerable vigour; and that the injury which 
the attacks of gout have produced, affects chiefly the limbs. With 
this form of chronic weakness rheumatism is often blended, and 
the patient is extremely susceptible to every vicissitude of weather, 
and especially to wet, and to damp cold air. 

Sometimes he rises seemingly strong and comfortable; but after 
alittle exercise, especially if the weather be unfavourable, his joints 
become aching and almost disabled. The symptoms are very va- 
rious in different cases. Some, by the exertion of a walk, dismiss 
the symptoms with which they rise in the morning. One genile- 
man informs me, that on some occasions he goes to bed ‘sing such 
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threatenings of gout, he expects a fit by the morning; and in- 
stead of this, he is so much relieved and alert, that he is able to 
hunt. 

In the pains and frequent jhireatow ides of itifammation, which, 
under these circumstances, continually occur, the combination of 
a nareotic and a sudorific appears particularly useful; and for this 
purpose, the compound powder of ipecacuanha, in “ small doses, 
twice or thrice in the twenty-four hours, often proves a valuable 
medicine, strict attention being at the same time paid to the pro- 
per action of the bowels and kidneys. In this form of the com- 
plaint, however, I must not lose sight of the great praise which is 
due-to the combination of stramonium and lactucarium, from which 
I have repeatedly seen the best effects derived. 

‘The improvement of the diseased and weakened limbs claims 
our particular attention. 

It isin aggravated cases of the kind which] have now in view, 
that a system of tepid bathing will usually prove most useful; and 
that Buxton promises its greatest benefits. 

So far as I can form a judgment onthe subject, I should much 
prefer, as a remedy for certain states of chronic pain and weak- 
ness, the trial of Buxton to that of Bath; and this opinion concurs 
with the result of my whole experience, that a tepid temperature 
is always useful, and high temperature is generally injurious to 
gouty parts. I was consulted by a gentleman crippled with gout 
and rheumatism, who, after fruitless trials of the hot bath, per- 
severed for several months in the use of the vapour bath; but the 
limbs became weaker, and in no respect relieved. To him, morn- 
ing sponging with tepid salt water, and diligent friction with a li- 
niment moderately stimulating, have rendered great service. 

From much experience I can confidently recommend this method 
of treatment, under circumstances of previous relaxing means, 
both as tonic and preservative in a high degree. Simple rubbing 
will usually prove sufficient, except where the energy of parts is 
very defective; and in that case, stimulating liniments will much 
assist the effect of friction. 

In returning to the subject of Bath and Buxton, I shall offer the 
following quotation from Dr. Heberden, respecting Bath:— 

‘“‘T have not been able to observe any good in een cases 
from the external use of these waters, either when the distemper 
was present, or in its absence: on the contrary, it has rather ap- 
peared to increase the weakness of the limbs; and sea bathing has 
contributed far more to recover the strength of gouty persons; many 


* Commentaries, p. 91. 
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of whom, in the intervals of thisie fits, have used it with safety and 
advantage.” 

That the employment of sea bathing by a gouty person may 
sometimes be made with great advantage, is a truth that may be at 
once admitted; but I would restrain the prescription within very 
narrow limits. It appears to me that the plethoric state or ten- 
_ dency, which is so common to the gouty, should always be a point 
of careful consideration, in determining the propriety of using cold 
bathing. The circulation suddenly checked from the surface, may 
be unfavourably directed; and in proportion as plethora, or local 
congestion, or immediate tendency to gout, may be existing, the 
interference of so strong an agent as cold immersion must abound 
with hazard. Also if the energy of the limbs be very deficient, 
the application of cold is not followed by sufficient re-action on the 
surface; and pains, as of rheumatism, may be produced. 

It is to be observed, that the temperature of the open hottest 
bath, at Bath, ranges from 108° to 100°; of the Cross bath, from 
Hay to 94°, and the temperature of the Buxton bath is stated to be 
82°. Hence the efficacy of the two waters, as remedies in the cir- 
cumstances in question, may be widely different. Some illustra- 
tion of the power of the Buxton bath, in relieving a weakened and 
painful state of limbs induced by chronic gout, will not be uninter- 
esting. 

A gentleman, subject to rheumatism, was seized with gout in 
the great toe only, in the first fit. In subsequent attacks, both toes 
and both ankles were affected. He had also sciatica on one side, 
and rheumatism in various parts, in connexion with the last pa- 
roxysm. All inflammation being removed, but harassed with con- 
tinual pains, and such weakness in the joints, that he had the ap- 
prehension of losing the use of his limbs, he made trial of the 
common warm bath. It did not afford relief, and served only to 
increase the debility of the limbs. In this state he went to Bux- 
ton, and bathed reguarly for seven weeks, with the happy result 
of a perfect cure. 

Another gentleman much crippled from chronic gout, and also 
affected with rheumatic pains, received a cure at Buxton in five 
weeks. He relates that he was not sensible of any material ad- 
vantage, until about the fifteenth time of bathing. 

A third patient had suffered severe gout in both feet, in the toes, 
insteps, and ankles. He had applied leeches freely to the inflam- 
ed parts, with only slight relief; and considers that they Jed to the 
very serious cedematous weakness which he suffered long after- 
wards. At a distant period from the paroxysm, he was unable to 
walk for more than a quarter of an hour, without producing swel- 
ling of the feet, and much fatigue and excessive aching. In this 
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state he visited Buxton, and by regular bathing, | in rather less than 
a month, his limbs received a cure. 
Tn the way of external treatment, Dr. Salhi avr has stated his 
opinion, that it is the temperature alone which can fairly claim the 
praise of being a remedy. If this idea be as correct as ibseems 
reasonable to suppose that it is, a domestic plunging bath, afford- 
ing the convenience of heated water, would be valuable to the 
gouty patient; and thus the imitation of Bath or Buxton, or the 
employment of any intermediate temperature according to the cir- 
cumstances of the case, would be in the possession of those whose 
affairs cannot permit their absence from home. I am aware that 
this suggestion may appear more plausible than practicable, from the 
great expense which is attached to the construction of such a bath, 
with the suitable arrangements for warming the apartment; but i 
offer the hint to the affluent. 

It must be the patient’s care to supply the many collateral ad- 
vantages of the watering place, by a correct regulation of all his 
habits. The superiority which a spacious tepid bath affords over 
one that is confined, is obviously to be referred to the free motion, 
and the beneficial influence of exercise, which it permits during 
the immersion. It is, in my opinion, much to be regretted, that 
our sea-side watering places do not possess the convenience of a 
plunging tepid bath. In certain states, of chronic rheumatism, 
and also of chronic gout, the invalid would, I conceive, derive still 
more benefit from the stimulus of the salt water with a proper tem- 
perature, than even from the Buxton bath, and would be spared 
the trouble of a distant journey. 

Under the impracticable circumstances of procuring for my pa- 
tient the advantages of a tepid plunging bath, I have on some oc- 
casions directed a shower bath, consisting of a saturated solution 
of salt, and raised to a proper temperature by the addition of hot’ 
rately, to be allowed to fall on the affected limbs; and the result 
has been always more or less satisfactory. In this plan I have 
insisted on subsequent friction being very freely employed, as an 
important adjunct of the treatment. I think it material to suggest, _ 
that we should view any mode of bathing which may be adopted 
as little more than external treatment, and as a valuable auxiliary 
only to internal means of management. I have seen some strik- 
ing instances in which a course of bathing has alone been trusted, 
and the treatment of the internal organs having been neglected, 
either no material advantage has been procured, or a relapse has 
shortly followed. These observations are applicable to what I 
have found to result from the common warm bath, from Bath, and - 

also from Buxton. : 

A lady entirely of the nervous temperament, after a severe pa- 
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-roxysm, made trial of a warm sea bath, with a view to improve 
the limbs. Her digestive organs were still disordered, for no pro- 
per treatment had been pursued. The bath produced so much 
sense of tightness in the chest, and uneasiness of breathing, that 
she could not continue its use. It appeared comfortable in its ef- 
fects to the weakened limbs. . 

In those cases of chronic gout, in which, from neglect or mal- 
treatment, the flexor muscles of the limbs have so much overpowered 
the extensors, that a permanent contraction of the muscular fibres, 
with a rigid and contracted state of tendons, becomes the conse- 
quence; a distinct mode of treatment is rendered necessary. 

When I reflect on the examples of miserable lameness, of youth 
rendered almost helpless, and the middle age of life made decrepid 
with infirmity, which have repeatedly come under my observation 
as the consequence of neglected or improper treatment of acute 
and chronic gout, I feel that I cannot too impressively recommend 
an attentive professional management of the paroxysm; or dwell 
too much on the importance of the method of practice, of which 
Tam now about to speak, when such management has been ne- 
glected, and the consequences just described have been produced. 

We find in some of these cases that the just antagonist action of 
the muscles is quite destroyed, and the patient, if able to walk 
without the help of crutches, moves at right angles with his arms 
and legs, awkwardly bending forwards to lessen the superincumbent 
weight on the knees and ankles. He also walks chiefly on the 
heels, and with the appearance of fear and uneasiness. ‘The ex- 
tensor muscles are found relaxed and small, the flexors also small, 
but rigid and contracted. ‘The legs, and particularly the feet, are 
much affected with coldness, and the languid circulation in the ex- 
tremities is often apparent from the bluish colour of the skin. 
The bursze mucose in different situations are distended and ten- 
der, and occasionally are much enlarged. This happens chiefly 
at the ankle joint, around the knee joint, in the ham, and at the 
tuberosity of the os ischium. The ligaments are thickened and 
contracted, and very tender; and from these causes, according to 
the degree in which they prevail, the lameness is general or par- 
tial; and according to its duration and other circumstances, is very 
tractable to attentive management, or admits only of some amelio-~ 
ration. 3 

The usual modes of bathing, either warm or tepid, seldom af- 
ford any advantage, and in some instances appear productive of 
increased infirmity. It 1s, indeed, in the rubbing process, which 
was first instituted by Mr. Grosvenor, of Oxford, that the only 
method of cure for these cases can possibly be found. It is in 
vain, as I have seen in three examples, that the powers of electri- 
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city are employed upon the languid limbs, or blisters, or any sti- 
mulants. I have the satisfaction of stating, that in five cases in 
which various other active means had been unsuccessfully tried, | 


have procured the most decisive advantages from instituting this 


treatment.* ‘Two complete cures have been effected, and others 
are in progress. It will be readily imagined that much time and 
perseverance is required to give due effect to the treatment; and I 
must also add, that most commonly, in addition to it, internal 
means of treatment are indispensably required. ‘The regular plan 
of friction will be found usefully assisted by morning sponging with — 
tepid salt water; by rollers; and where extreme want of energy pre- 
vails, by the use of a liniment at night. 

Iam favoured with the following interesting communication by 
Mr. Davis, who having received the early part of his professional 
education from Mr. Grosvenor, is highly competent to appreciate 
the value of the method of practice now under consideration. 

“In May, 1815, A. B. came to town in consequence of having 
had the gout repeatedly during the last year and a half, in both 
knees and ankles, which had produced an enlargement and dis-: 
tention of the bursa mucosa of the knees, a contracted state of the — 
flexor muscles of the limbs, a peculiar rigidity of their tendons, and 
an enlargement in one knee below the patella on each side, giving 
a Sensation to the touch very much resembling that of cartilage. 
There was a great degree of weakness and stiffness of the ankle 
of that limb, "with a considerable thickening about the tendo- 
achillis, at the point of its insertion into the heel. 

“The patient, from having totally lost all power of moving the 
knee joints, was unable without the utmost difficulty to move about 
the room even with the aid of crutches. 

“‘ Manual friction was applied regularly for one hour and a half 
in the morning, and again for the same length of time in the after- 
noon, to the lower extremities, particularly from above the knees 


- downwards. This produced a gradual improvement, and after the 


continuation of this plan during ten weeks, the weakened limbs 
acquired their usual. tone and powers of motion; and the joints 
assumed nearly their natural appearance. 

“* Previously to the patient’s having recourse to friction, he had 


drunk the Buxton waters, and used the warm sea bath for several 


weeks, without the smallest benefit. 

‘¢ During the time the friction was applied, he bad no return of 
gout; and since that period, July, 1815, he has had only very slight 
attacks. 


* In this metropolis there are persons properly instructed in this process ; 
and who attend on very moderate terms of remuneration. 
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““ He was first attacked with it at the end of the year 1815, and 
till that time had enjoyed robust health, and was possessed of great 
activity. | 

“The paroxysm, which chiefly led to the lameness in question, 
arose from his exposure to cold and moisture for several hours, 
after having been overheated by violent exertion. 

“The acute stage of the disease lasted several weeks, during. 

which time he was kept in bed, and subjected to the influence of 
stimulants, with his joints enveloped i in flannel. 
“On the abatement of the gouty inflammation, the joints of his 
lower extremities remained very weak, particularly the knees; and 
upon the least exposure to cold, or upon any irregularity in ‘diet, 
there re-appeared some slight gouty inflammation, which in the - 
end reduced the patient to the situation already described. 

‘¢ Here then is a striking instance of the beneficial influence of 
friction, properly applied to parts of which the energy and action. 
had been destroyed by the gouty inflammation. I say properly 
applied, because I have bad reason to believe, that if the friction be 
used before the inflammation has subsided, or if it be applied too 
violently, it brings back the gouty inflammation, instead of produc- 
ing the salutary effects above mentioned.” 

In minor cases of complaint affecting the limbs as the conse- 
quence of gout, more partial and also more simple treatment will 
prove sufficient. 

When the lower extremities are affected with cdema, or even 
when there is bursal distention only, the compression of a circular 
roller is of great service. ‘The weakened veins, and also the ten- 
dinous, bursal, and ligamentous textures, receive useful support in 
this manner. The painful cramps which very commonly attend 
this state of ralaxation, must chiefly be treated by internal means. 
They arise out of the morbid sensibility of the nervous system. 
Such local remedies, however, as communicate energy and strength, 
afford very considerable service. 

When the bursal distentions are tender and painful, the applica- 
tion of soap plaster, spread on leather, is much to be recommended 
in addition to moderate bandage. In those gouty enlargements 
around the joints, which to the « eye appear as the growth of bone 
and cartilage, but are really produced by the morbid changes of 
the ligamentous, bursal, and tendinous textures, and a distended cel- 
lular membrane, the use of blisters might appear to be indicated; 
and they have been recommended by several authors.” 

In one case, corresponding with the description which I have just 


* Musgrave, &c. Dr. Rush speaks of the employment of blisters both in 
acute and chronic gout, with much approbation. 
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stated, ] made a full trial of this treatment; blistering the parts 
several times in succession. ‘The result was much less favourable 
than the united means of sponging, friction, bandage, &c. employed 
in other cases; and it must be allowed, that the imitation of a 
painful remedy (in gout especially) should be avoided, when it 


cannot be compensated by considerable advantage from its other 


effects. 

In the foregoing arrangement of my present souapligated subject, 
Ihave entirely excluded ‘those anomalous forms of sympathetic dis- 
order, in which many slow and varying symptoms take place in 
persons who have never had any evidence of gout; and in whom, 
from suspicion alone, or loose analogy, and from a desire of remov- 
ing the appearance of obscurity, by imposing a name, the appella- 
tion of gout has been given to the disease. Having before stated 
my objections on this head, I proceed to the detail of a few cases in 
further illustration of the theory and treatment of chronic gout. 


CASE I. 


M. P. aged 60, tall, robust, has a circular chest, is very corpulent, 
and a perfect example of the plethoric habit; of sanguineo-nervous 
temperament; irritable disposition; accustomed to all the luxuries 
of a life of indulgence;. and with a full diet, uses only passive ex- 
ercise, although he divides his residence between town and coun- 
try. Gout unknown in his family. He was first seized at the ball 


of the great toe, at the age of twenty-four. He has occasionally - 


had feverish attacks, with sore throat; but gout has. been almost 
his only disease. It has scarcely spared any part of the upper or 
lower limbs; and has produced such a weakness of ligaments, 


rigidity of tendons, distended burse, and thickened aponeurosis, — 


that, in the feet especially, permanent tenderness and lameness are 
established. ‘To some of his acute attacks, improperly treated, 


alarming cedema has succeeded; and harassing perspirations have - 


worn the powers of the system, ‘and seriously interrupted his con- 
valescence. 5. 

In this gentleman, an acute fit, of late, seldom happens; but 
chronic symptoms, which now and then have a transient violence, 
return at no distant interval in the year; and, though inflicting 
less misery than formerly, npaiptceranly embitter the enjoyment of 
life. 


I visited this gentleman in enn: 1814. The knee was the part ~ 


most affected. ‘There was much bursal swelling; the skin was 
tightly stretched, very tender to the touch, inflamed, but not dis- 
coloured. He had no ability of locomotion, The feet were a 
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little swollen, and not wholly free from inflammation, and were 
troubled with shooting pains. He complained of lumbago; and 


_ stated that this attack, which had now been of some duration, was 


excited by exposure tocold. The skin was temperate; but the 
pulse was 100, with an irritable beat. The tongue was furred, a 
feverish thirst was present, and all relish for food was lost. The 
urine was scanty, high coloured, and depositing much pink sedi-. 
ment; andthe bowels were as He had taken occasional smal} , 
doses ‘of calomel, but without the addition of purgative medicine, 
so that no effectual benefit had been obtained. 

The following draught was directed three times a day: 


 Magnos. 4ss. i 
Aque menthe viridis 3x 
Acete colchici, | 
Syrupi auranthi 4a Zi, M.—Fiat haustus. 


The lotion, p. 138, was applied constantly through the day; 
and at night the affected knee was covered with soap plaster. 
_ The diet was chiefly diluent for two days; but afterwards, solids and 
a little wine were permitted. The bowels became actively 
- excited; the kidneys soon secreted abundantly; and, at the end of 
a week, he was so well recovered, that he undertook a distant 
journey with but little inconvenience. 

With a view to the permanent health of this patient, a more 
attentive regimen was necessary than he would contemplate with. 
satisfaction, or was willing to obey. He acknowledged his pre- 
sent cure with entire-approbation, and promised to observe many- 
ood rules; which I fear, however, were only imperfectly followed. 
The secreting functions doubtless required watchful attention; 
and, as in every other instance of a plethoric habit, all the best 
means of prophylaxis were imperiously demanded. I am unac- 
quainted with any late particulars of this case; but I oe that 
the gout did not soon return. 


CASE If. 


February 10th, 1815.—As an example of the chronic symp- 
toms of gout connected with serious visceral derangement, the fol- 
lowing detailed particulars appear to me instructive. 

A. L. aged forty-nine; a publican; of the middle height; circular 
chest; very corpulent, with a bloated countenance; of sanguineous 
temperament; extremely plethoric; veins large and full, and, in one 
leg particularly, varicose, with some blotches in the skin; avery free 
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liver both in eating and drinking; his liquors, porter, ale, and gin. 
Has had gravel occasionally, and is much subject to painful 
hemorrhoids. His first attack was at the age of forty-two; and he 
remained exempted from a return for six years. During this period 
he did not attend to regimen; but states that he had a regular state 
of bowels, and very frequent hemorrhoidal discharge. © Since, 
both these circumstances have been much reversed. Gout un- 
known in his family. The second attack, twelve months ago, 
affected the same knee as before, and that part only. Six months 
since, the ball of the great toe in the right foot was severely at- 
tacked. In this last fit, first the right foot, then the left, and 
lastly the right foot again, after appearing to 'be recovering, “have 
undergone severe gouty indammation. The fit had been excited 
by walking, insufficiently protected, on wet ground, and remeinang 
many hours with damp stockings.* 

Both feet are oedematous; the skin is yet slightly red; but ‘bic 
colour vanishes for some little time on pressure; and he. is now 
rather troubled with aching than severe pain. He can with diffi- 
culty walk. He is occasionally threatened with a return of active 
inflammation, having throbbings and prickings in the parts: and 


cramps in the legs, which harassed him much at the commence- 


ment of the acute symptoms, are still troublesome. 


The pulse is full, beats strongly, and in frequency 90. The skin 


is rather hot, and very dry; the tongue is much furred; appetite is 
lost; the bowels are irregular, but for the most part costive, with 
foul, blackish, and slimy feces. : 
He complains of tenderness, on pressure, in the right hypochon- 
drium, and at the epigastric region, and more especially just at 
the ensiform cartilage; but I do not discover any visceral enlarge- 
ment. The urine is scanty, and immensely loaded with pink and 
mucous sediment. It reddens litmus paper; it contains an excess 
of urea; is not rendered turbid by nitric acid or heat; its specific 


gravity "1-028 (see Experiment iii. p.64). Four ounces afforded 


of phosphoric acid 9:2 grains. 

In addition to this derangement of the natural functions, and 
morbid state of secretions, he has a violent cough with oppressed 
breathing, from which he has suffered many weeks. Expectoration 
is copious, but does not give relief. The chest is tight and painful, 
and has the sense of much weight. If he stoops, he is constantly 
‘seized with an alarming spasm across the diaphragm. On the 


* This patient does not remember to bave had warning sensations. of a fit ; 
but on the contrary has usually gone to bed on the night of attack with the 
ordinary feelings of health. He states, however, that for some time previous 
to a fit, he has perceived an increase of abdominal corpulency; has had « 
costive state of bowels, and a deficient secretion of urine. 
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evening which a this fitof gout (invading him in the night), 
in a paroxysm of coughing he fell on the floor, and for several 
minutes was insensible. He rejected from the stomach much acid 
and bilious matter, with relief. Now, on coughing, he frequently 
becomes black in the face. Each night he is distressed with night- 
mare and frightful dreams; and in the day is sensible of much 
fulness in the head, with occasional pain. A severe state of hypo- 


~chondriasis is present. 


In this case, every ndicakion presented itself of an overloaded 
circulation; demanding active depletion. I shall offer a brief recital 
of the treatment which was adopted. No remedies had hitherto 
been used. 

3xvi of blood were taken from the arm. Two grains of calo- 
mel, the same of antimonial powder, and eight of colocynth extract, 
were directed each other night, and the draught p. 101, twice or 
thrice in the day, accordingly as the bowels should be affected. In 
the local treatment, I was contented that each morning the skin’ 
should be well sponged with tepid salt water. The diet wholly 
unstimulating, and to consist of milk in any form, vegetables, and 


puddings. 


Immediate relief was felt from the loss of blood, which was 
sizy and cupped; and evident advantage also followed the purga- 
tive and diuretic action of medicine. Three days after, all the | 
signs of fulness being still urgent, the bleeding was repeated to the 
same extent as before; and, the cough being violent, a large blister 
was applied to the chest. The medicines before prescribed were 
continued till the end of ten days. 

The gouty pains of inflammation quitted him within afew days; 
but cedematous weakness, occasional aching, and transient shoot- 
ings, remained troublesome. ‘The system having now been con- 
siderably relieved, I judged it right, with a view to the strengthening 
of the limbs, to employ a moderately stimulant liniment, friction 
and rollers, in addition to the morning custom of sponging. | 

The kidneys, which at first seemed sufficiently affected by the 


- medicine, now required more excitement by means of stronger 


diuretics. Ten drops of the tincture of digitalis were added to the 
draught. In the pill, halfa grain of extract of elaterium was sub- 
stituted for the antimonial powder. 

At the expiration of a fortnight much relief was obtained, but 
many symptoms also remained. The oppression of the chest was 
sensibly lightened; but the fits of cough, although less frequent, 
were violent, and the head was full and uneasy. Nightmare was 
abated. xiv of blood were removed by cupping at the neck. 
An opiate squill mixture was prescribed to be taken occasionally. 
The gums being rather sore, mercurial medicine was suspended. 
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The action of the bowels and kidneys was continued by the effects 
of the draught twice a day, and by a pill containing two grains of 
digitalis, a quarter of a grain of elaterium, and half a grain of 
opium, each night. ‘The appearance of the faces improved, and 
the urine was now and then light and clear, and of lessened spe- ~ 
cific gravity; but occasionally also it returned nearly to its former 
state. 

At the beginning of March, the patient’s situation was materially 
improved. Appetite and the relish of food were fast returning. 
Sleep became for the most part tranquil and refreshing. Cough 
only occasionally urgent, and the breathing easy. The complexion 
was strikingly altered from a dark yellowish hue, to returning 
healthy clearness. Much amendment of spirits. The secretions 
were most favourably changed, but were not arrived at the just 
standard. ‘Tenderness was still felt in a slight degree, at the epi- 
gastric region towards the right side. In reference to this, 3s. 
ungu. hydrarg. fort. was directed to be rubbed in upon t the part, 
each night, until the gums should again become just sensibly af- 
fected. An aperient bitter was prescribed twice a day... Light 
animal food with table beer was permitted each other day, in 

compliance with the urgent entreaty made for restorative diet. 
The limbs were at this time quite recovered. 

In ten days the gums were a little tender, and the mercurial fric-~ 
tion was again suspended, as also al! other medicine. Air and 
exercise were advised each fine day. 

In another week, the whole treatment was resumed. 

_ At the middle of April, he was recovered, and had the look, to- 
gether with the feelings, of cheerfulness and. health. be nes 

I now made a comparative examination of the urine. It was of 
alight amber colour, without any other sediment than the usual 
“mucous cloud. _ Its specific gravity 1.0168. (See Exp. iv. p. 64). 
Four ounces afforded of phosphoric acid, 2-97 grains. ‘The quan- 
tity of urea and uric acid was also lessened, and apparently in the 
same relative proportions as the phosphoric acid. The bowels 
were regular, and the faces bore a healthy character. 

I directed him daily exercise, with a regimen of careful modera-- 
tion, and that he should strictly abstain from malt and spirituous” 
liquors. He was permitted two or three glasses of sherry daily. 
The limbs were to be treated with salt water in the usual manner. 
Costiveness to be carefully obviated by the pill, p. 154; and upon 
any evidence of vitiated secretion from the bowels or kidney, five — 
grains of compound calomel pill to be taken at bed time. 

In this very urgent case, the efforts of Nature in producing a fit 
of gout had not apparently relieved the system. At one juncture, 
apoplexy was strongly threatened; and for a considerable time, the 


205 


evident congestion in 0 thie lungs w was endangering a ruptare of the 
vessels. 


The tenderness at the hypochondriac and epigastric regions: the 


spasm of the diaphragm on stooping; the continual fulness of the 
hemorrhoidal vessels; the dark alimentary secretions; were strong 
marks of obstructed liver, and of congestion in the circulation of 
the system of the vena portarum. From these united causes, the 
head was much affected, and the nervous system was seriously 
disturbed. : 

The comparison in the state of the sectetions under the disease 
and at the return of health, and of the remarkable difference in the 
saline and animal principles of the urine, is worthy of attentive 
observation. 

I saw this patient again, February, 1816. He reported that he 
had passed through the summer in perfect health, and entirely free 


from cough. He became tired after a few months of restraint of | 


diet; and returned to the free indulgence of porter, and probably 
other liquor. At the return of winter some cough again occurred. 
He had been free from all threatening of gout. His erroneous 
habits were producing plethora. He complained of cough, occa- 
sional heat of stomach, and attendant head-ache. Doubties with- 
out entire reformation of habits, his former symptoms will all return; 
and that establishment of health, which care and prudence might 
ensure, will be effectually prevented. 


CASE I1f, 


A Lady, aged 57, plethoric, but of the nervous temperament; has 
been subject to gout for eleven years past. About twelve years 
ago, she suffered continual uneasiness in the left side, which some- 
times amounted “to a peculiar burning as if an abscess were form- 
ing.”’? From the increased bulk of the part which she describes to 
have taken place ina short time, and the copious dejection of dark 
blood from the bowels, which occurred occasionally, my presump- 
tion is that the spleen was in a state of congestion and chronic 
inflammation. The stomach suffered by sympathy, but in addition 
to ordinary sickness, she sometimes rejected dark blood. She 
says, ‘‘ that she received delightful relief from being cupped freely 
on the side.”” She has for many years past had hemorrhoids at- 
tended with frequent and considerable hemorrhage. Has been 
_ much subject to pain and confusion of the head, with excessive 
sense of weight. Often dyspeptic, and subject to depression of 
spirits. Has suffered gout in almost every part: and many of the 
attacks have been induced by very slight causes. At my first visit, 
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i found this patient under a severe attack of gout, affecting both 
feet and both hands. It had been induced by accidental exposure 
on a foggy day in November, with the wind in the east. The 
affected parts were vividly red and much swollen. She complained 
of violent throbbing, and severe cutting and pricking sensations, 
and frequent cramps. Her looks were expressive of great anxiety 
and suffering. The complexion was jaundiced. The left side was 
tender to pressure, and there was evident visceral fulness. A 
troublesome cough was present, and the respiration was uneasy. 
Appetite was lost, and the stomach was much affected with flatus 
and with occasional sickness. ‘The matter rejected, she described 
as either yellow or green; and that as one or the other prevailed, it 
was more sensibly bitter or acid. It was excessively slimy. I 
saw a portion which had so much the appearance of pus, that I was 
curious to give it attentive examination; and found it to be very 
concentrated mucus.* The urine most commonly deposited pink 
sediment, and the state of the bowels was such as also declared a 
morbid action of the liver. | 

In addition to the particulars already related, she mentioned that 
in the winter season, she usually felt “‘ as if she had rheumatic pains 
all over; and that the cramps and other uneasy feelings of her sto- 
mach and side were most troublesome when the limbs were the 
most comfortable; and the reverse, when gout was in the limbs.” 
I learnt that to a degree of extraordinary idiosnycrasy, she would 
be affected to salivation with a small portion of mercurial medicine, 
if repeated thrice or even twice at short intervals... She was equally 
sensible to the power of opium on her nerves, and declared that 
she would rather endure any pain than take composing medicine. 

I shall avoid the details of treatment in this case which would 
be tedious; and confine myself to a general account. From the 


draught, p. 101, im regular use, an occasional pill of hydrarg. sub- | 


mur. et pulv. antimon., together with the free use of the lotion, the 
inflammatory symptoms were soon and most favourably removed. 
Pain and spasm were also controuled by pills of the stramonium 
extract and lactucarium, which did not prove in the least degree 
inconvenient to the nervous system. The side was relieved by 
blistering; and unless this had succeeded, the aid of cupping would 
have been added. After a period with a view to strengthen the 
stomach, the draught, p. 144, in effervescence with lemon juice, 
and the pills there mentioned, were prescribed; but so repugnant 


* | used the ingenious method recommended by. Dr. Young (Introduction 
to Medical Literature, p. 546), for the distinction of pus and mucus, of view- 
ing the suspected fluid through pieces of plate glass before a candle ; con- 
cluding it to be pus if a circle of coloured rays should appear, and vice versa. 
f have often resorted to this test with great satisfaction. 
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was the system to tonics, ‘that it could not be taken without some 
consequent heat and irritation more than once a day; and it was 
therefore continued only at noon; the pills or the colchicum draught 
being taken at night, and the mercurial pill about every fifth night. 
If repeated with more frequency, I had the proof that mercurial 
fever and irritation would ensue. The weakened limbs, when no 
longer affected with inflammatory tenderness, were treated with 
the morning sponging, diligent friction, and rollers, and a liniment 
occasionally, with the best effects. Ass’s milk formed a part of | 
the regimen. I have the pleasure to add, that at the end of two 
‘months, the patient was very favourably convalescent from all the 
symptoms; and acknowledged a state of radical improvement, and 
of acquired spirits, strength, and comfortable feelings, which she 
had not permitted herself to expect. 
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i t shall slate the general subject of chronic gout, by a brief 
discussion of the treatment 


OF THE GOUTY CONCRETIONS. 


These concretions, of which I have already made mention at p. 

25, 61, 62, 78, and in cases i, ii, vi, xii, were described by the 
ancients as constituting the tophaceous* kind of gout. Sydenham, 
after all the preceding humoral pathologists, believed them to 
consist of indigested gouty matter thrown upon the joints, and 
changed into their peculiar state of hardness, by the heat and pain 
of the joints. Van Swieten, on the same subject, speaks of this 
chalky matter as being formerly ina condition to circulate through 
the vessels, and views it as a deposit from the circulation. Believ- 
ing the concretion to be of a real chalky nature, he mentions that 
it proves soluble in acids, and advises the muriatic in conjunction 
with the oil of turpentine asasolvent. It is truly curious, that from 

_ asserted experiment, he should recommend as a remedy, that acid, 
- in which the uric compound would be the least soluble. He after- 
- wards, however, remarks, that alkaline applications had been more 
generally employed; and he says also by himself, with much suc- 
cess. Such were the unsettled conclusions into which this eminent 


* A general term to express concretion, derived from the Hebrew. 
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man was led by the ignorance of chemistry, which was universal 


at that day. 


Jn the first deposit of the uric compound which constitutes these’ ; 


“concretions, it may be much, if not altogether, in the power of 


remedy to obviate the i inconveniences which neglect would iy 


produce. 
From the easy solubility of the uric acid in pure potash lospe 
‘L was led to the employment of this medicine as an external ap- 


plication; and in three instances of recent deposit, 1t was so suc- — 


cessful, that the concretion which had been visible under the skin, 
became gradually removed. I have directed it in dilution with 


equal parts of recently prepared almond milk, to be applied by 


means Of friction, two or three times in the day. Should this de- 


gree of strength irritate the skin, it may be more diluted; but ! 
have usually found that it is borne in these proportions without 
inconvenience. 

When the concretions have been of long standing, and are much 
indurated, their absorption is with difficulty excited, and perhaps 
-eannot be accomplished. 

Even this case, however, must not be abandoned. A patient who 
came under my care, had long suffered pain and occasional inflam- 
mation from enlarged burs mucosz in each hand. Their extreme 


distention and hardness gave the appearance of large bony tus 


mours. On examination, . was evident that the bursa were filled 
with uric matter. The use of the alkaline liniment, in. a short 
time, was so far efficacious in lessening the size of the tumors, 


that ce tightened skin became relaxed, and the use of the fingers: 


was much ‘improved. 
In a case, in which the concretion had partially forced itself 


cig ieig ee ree, 


from the cellular membrane and cutis. through. the cuticle, the : 
application succeeded in causing the removal of the remaining — 


deposit. 
_ As foreign bodies, these concretions occasionally produce ulce- 


rative irritation, and consequent sores; requiring surgical treat-. 


ment.* Mr. Hunter remarks of them, ‘ they leave the parts not 
easily excited to inflammation; the chalk shall remain for years 
without producing inflammation, and seldom produce it at all, but 
from quantity. ee 


* See a Paper on this subject, by Mr. Moore-—Medical and Chirurgical 
Transactions, vol. i. p. 112. 


{ Mr. Brodie informs me, that he has succeeded in conquering this morbid _ 
action of the vessels, by the occasional application of the oe Nola nitratum 


to the diseased open surface. 


\ 
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In regard to the constitutional treatment in this peculiar dispo- 
sition of the exhalant vessels, it seems to me very doubtful whether 
~ any medicines will be found to have a specific operation, as che- 

mical agents; although I confess, that, in the practice which Tam 
about to suggest, I hold this principle partly i in view. The diges- 
tive functions of those persons, in whom ihis morbid process is 
going on, are usually weak and irregular; and they are much dis- 
posed to ‘acidity of stomach. I believe in every instance in which 
I have seen these concretions, that the liver has been more or less 
diseased, and a corresponding treatment should therefore be pur- 
sued, when such indications are presented. In reference to the 
vicarious secretion of uric acid now under consideration (if I may 
adopt this hypothesis), the powers of magnesia in conjunction with 
liquor potassee may with propriety receive a trial. The following 
formula may be offered: | 


R Magnes. gr. x. ad Di. 
Mist. amyed, 3Xxi1v. 
Liquor potass. m xx. ad Zi, 
Syr. tolutani 31-—M. 
Fiat haustus, bis quotidie sumendus. 


An intelligent gouty gentleman informs me, that many years ago, 
he was troubled with chalk-stones in several fingers; and that from 
one finger there was an occasional oozing of chalk-like matter. 
He adds, “that by means of a course of magnesia, taken in re- 
gular daily doses, all the chalk-stones gradually disappeared.” 
Upon examination of the fingers, I find, at present, only a very 
slight trace of concretion in one of the bursa. Patients are so often 
deceived in the belief of having chalk-stones, in consequence of the 
knotted state of their tendons, or the induration of the small burs 
mucose, that I cannot allow myself to receive the account of this 
cure with implicit confidence. 

In cases of this description, a steady perseverance in any means 
which are adopted is quite essential. In three instances of con- 
cretions which were existing in connexion with very unhealthy 
functions of the liver, the mild alterative course of treatment which 
was adopted, had a decided influence in promoting the absorption 
of the uric matter; and from such little experience as I have had 
in this peculiar deviation from the ordinary course of gout, I can 
venture to affirm, that much good may be afforded by an attentive 
plan of medicine, and of regimen. 

Sydenham, when treating on this part of the subject, makes the 
following observation, which, although not founded on correct pa- 

Dd 
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thology, deserves considerate attention: “1 have experienced in 
my own particular case, that not only the generation of these con- 
cretions may be prevented by daily and long continued exercise, 
which duly distributes the gouty humours through the whole body, 
that otherwise attack a particular part; but it “also. dissolves old 

and indurated concretions, provided they do not come to sucha | 
degree, as to change the external skin into their substance. 7 
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Seog 
OF RETROCEDENT GOUT. 


WueEn during the existence of gouty inflammation, either in its 
acute or chronic form, a sudden cessation of the external action 
takes place, it sometimes happens that an internal organ becomes 
immediately and violently affected. When this event occurs in the 
height of a paroxysm, the symptoms are acute and run a rapid 
course; but when it arises in chronic gout, the symptoms are some- 
times of slower progress. In either case, therefore, they bear a 
relation to the previous state of the system. 

The retrocession of gout in the paroxysm, constituting the case 
of danger of which I am now speaking, is of rare occurrence, and 
probably never happens except from the patient’s want of care, or 
some injudicious management. 

The transference is most disposed to affect the stomach or intes- 
tines; or both in succession. 

The symptoms which attack the stomach are exquisite pain and 
spasm, with vomiting. If the intestines be more distinctly affect- 
_ ed, enteritis in its worst form is produced; and vomiting, which is 
an usual attendant, is more or less urgent, accordingly as the seat 
of disease is near or distant from the stomach. In either case the 
danger is pressing; and unless relief be speedily rendered, death soon 
closes the scene. 

If the transference take place to the brain, apoplexy is pro- 
duced; and, in all probability, proves of fatal termination. 

Dr. Cullen observes under the head of: retrocedent gout, that 
** sometimes the internal part is the heart, which gives occasion to 
a syncope; sometimes it is the lungs, which are affected with 
asthma.” | : 

There is an apparent cause, why these organs should be less lia- 
ble to be affected than the brain; namely, the greater sympathy 
subsisting between it and gouty parts; and more particularly from 
the great tendency of a determination of blood to the head, in those 
who have long been subject to gout; and that the alimentary canal 
should most commonly become the seat of the retrocedent action, 
might be expected from the active sympathetic connexion so often 
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subsisting between it and the extremities, during the phenomena 
of gouty inflammation. 

With respect to the retrocession in question to the heart or 
lungs, I am not acquainted with any facts of its occurrence. In 
persons who are subject both to gout and asthma, the existence of 
either one or the ‘other taking place with some degree of alterna- 


tion, must not be considered as a fair example of retrocession, ac- 


cording to the definition which I have given. In case of the lungs 
becoming the part affected in repelled gout, I should expect that 
inflammation and not asthma (unless in an asthmatic person) would 
be the actual form of complaint. 

_ A question of theory has sometimes been agitated, as to the pro- 
priety of the definition, retrocession. Mr. Hunter observes, “I 
should be inclined to suppose, that its effects on the brain or sto- 
mach are not similar to those on the extremity, or probably it 
does not advance s so far in its effects to them; or it would certainly 
kill.” 

Tt appears to me an . useless discussion in a practic cal point of 
view, to argue upon the identity of the phenomena, in these parti- 
cular situations. We see that the certain event follows the certain 
antecedent; and hence I conceive that the established opinion of 
an occasional transference of inflammatory and spasmodic action 
from external to certain internal parts, in gout, is clearly enough 
made out; and that it is important in gintinn? as well as admissi- 
ble in doctrine. 

Dr. Cullen states two other affections, the one of the neck of 
the bladder, producing pain, strangury, and a catarrhus VESIC®; 
the other of the rectum, sometimes causing pain alone in that part, 
and sometimes by liemorrhoidal swellings there. He adds, “In 


gouty persons, I have known such affections alternate with inffam- | 


matory affections of the joints: but whether to refer those affections 
to the retrocedent, or to the misplaced gout, I will not presume to 
determine.” 


In two patients, T have seen that chronic inflammation of the | 


- prostate gland has been so curiously modified by the gouty diathe- 
sis, that the surgeon has pronounced the gland to be affected with 
FOE. 

That gouty persons are remarkably subject to hemorrhoidal af- 
fections, and an irritable state of the bladder and urethra, I have 
already admitted and explained; but in connexion with the pa- 
roxysm, I have only observed an occasional increase of sympathy 
in a high degree; in which case, I conceive that the terms, mis- 
placed or retrocedent gout, as applied to such affections, express 
“much more than is warranted by the phenomena. 

I have observed that those gouty persons who are most disposed 
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to be painfully. affected with gravel, are also the most liable to 
spasmodic attacks of the diaphragm or abdominal muscles; and 
which the patient always describes as gout in the stomach. I have 
seen this occurrence chiefly happen in the absence of the paroxysm, 
and therefore should call it a spasmodic affection, or spasm mixed 
with inflammatory action, in the gouty constitution, but not retro- 
cedent gout. 

Upon these and other anomalous forms of coignlatut which are 
partly inflammatory, and partly spasmodic in their nature, it seems 
both just and sufficient to consider, that a modification in the : symp- 
toms is produced by the influence of the gouty habit. Of this 
point, and of the nervous character of the gouty constitution or 
temperament, having already treated at some length, I proceed to 
consider the remote causes in relation to the retrocession. 


CAUSES. 


‘Tar most frequent cause which produces retrocedent gout in its 
most genuine form, is sudden vicissitude of temperature applied to 
the body generally; or cold, more or less continued, offered to the 
affected parts. 

Dr. Home, of Edinburgh, in his lectures, relates the case of 
a gentleman, "who exposed himself to the influence of wet and 
cold, when the gout was slightly present in the feet; and on the 
same afternoon, enteritis followed, which in twelve hours proved 
fatal. 

Dr. Parry informs me, “ “that in ‘the same winter he has seen 
two instances of extravasation in the brain, from the removing of 
gout in the extremities, by 1 immersing the feet affected in cold wa- 
ter,?? 

A gentleman having a relapse ef gout in the foot, in consequence 
of a strain, applied a cold lotion very freely, thinking that, the in- 
flammation being so produced might be of the common kind; but 
the pain was so much aggravated, and his general feelings were 
so unusual, that he was afraid of internal gout, and soon desisted 
from its use. 

Another gentleman applied to the inflamed parts a cold lotion 
consisting of equal parts of alcohol and liquor ammon. acet. with 
seeming relief to the inflammation; but at length he felt so alarm- 
ing a spasm at the stomach, that he laid aside the remedy in 
fear. 

An elderly gentleman, severely gouly, of the nervous tempera- 
ment, on one occasion when both feet were much inflamed, ap- 
7 plied laudanum, hartshorn, and spirit of turpentine. He says, 
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‘that he repelled the gouty action from the feet, and that his head 
became immediately affected, feeling as if a wooden wedge had 
been driven in between the bones, and was forcing off the crown 


of the head. In the course of a few hours the gout returned to the 


feet, and the head was at once relieved.” 

It is with much satisfaction I state, that ina subsequent severe 
paroxysm, this patient made free use of the evaporating lotion, p- 
138, with perfect good effect. 

Lately, [ saw a gentleman, who, when slightly affected with 
gouty inflammation in his feet, walked on cold damp ground; and 
his stomach quickly became so severely pained, that but for timely 
remedy, the event would have been uncertain. 

When cold is the hurtful agent, the internal symptoms which 
are produced are probably for the most part of an inflammatory na- 
ture. Ihave formed this opinion from such cases as have come 
under my own observation; and from the general information which 
- T have collected. 

The blood being checked from the surface, while the gouty dia- 
thesis is present, a preternatural determination to some internal 
organ succeeds; and inflammatory action arises, which is marked 
by the utmost intensity of symptoms, and a rapidity of course that 
is almost peculiar. If, however, the retrocession take place after 
the free employment of all the means which reduce inflammatory 
action, notwithstanding that cold. may have been the exciting 
cause, the symptoms which arise will probably prove of a spas- 
modic nature. This appears to be illustrated in Case x. at p. 
174. 


scription, however, the noxious cause being applied internally, 
there is some obvious difference in the beginning and progress of 
the symptoms. The increased determination of blood to the in- 
ternal organ, is here the first event in the series of the diseased ac- 
tions. 

The influence of indigestible food produces one form of the dis- 
ease; but in this example I have seen that the pain, which is in- 
tensely severe, is dependant rather upon spasm, than upon active 
inflammatory action. Sickness is a certain attendant; and I be- 
lieve that the stomach, under the present cause, is always the en- 
tire seat of the disease. 

It is important to observe that the character of the attack, as to 
fnflammation or spasm, materially depends on the temperament of 


Phenomena, in part similar, appear to be produced by the occa- 
sional agency of certain stimuli, in suspending the external gouty. 
action, as in the operation of hellebore; or as seen in the effects. - 
sometimes produced by the eau medicinale. In cases of this de- 
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ithe individual; and an investigation on this point should not be 
neglected. 

Violent passions of the mind may possibly induce retrocedent 
gout; but I am not acquainted with any example of the fact. 


DIAGNOSIS. - 


To attempt a practical distinction between the internal disease 
of which I am now treating, and similar forms of disease, where 
gout has not been present, or in persons not gouty, is probably 
both useless and improper; as it involves theoretical considerations 
of too delicate a nature to admit of satisfactory reasoning; while 


the treatment must be prompt and vigorous, and strictly adapted 


to the actual symptoms. 

In order to possess a power of correct discrimination upon the 
question, whether the case shall be considered simply as one of 
spasm, or of spasm and inflammation mixed, or of pure inflamma- 
tion; our minds should be thoroughly stored with sound principles 


_ of pathology. Useful conclusions may be derived from a refer- 


ence to the exciting cause, on the principles which I have stated. 
In an attack purely spasmodic, the rigidly contracted state of the 
abdominal muscles, and the relief which is afforded by strong pres- 
sure, are very distinctive. When it is purely inflammatory, the 
tender state of parts to the slightest weight or pressure; the more 
regular diffusion, yet greater fixedness of the pain, the sympathetic 
fever which is instantly produced; and indeed the very physiog- 
nomy of the patient in the comparative situations of attack, will, 

to the experienced practitioner, be a description of the nature of 
the disease. The state of the pulse, as whether small and indis- 
tinct, or full and oppressed, or in vigorous action in any way, will 


_mnaterially direct the judgment; and the state of the skin and fea- 


tures, whether cold and collapsed, or in contrary states, is a guid- 
ance ofimportance. Dr. Cullen and authors in general appear to 
have considered it as a settled axiom of practical doctrine, that de- 
bility and spasm, and not inflammatory action, seize the internal 
organ in the case of retrocedent gout. 

A perfect conviction prevails in my mind, that inflammatory ac- 
tion is the more common occurrence, and that spasm alone is com- 
paratively rare. The mixed action of spasm and inflammation may, 
however, be expected to happen still the most. In reference to in- 
flammatory attacks, we see that many of the cases related by 

authors have evidently terminated in gangrene.* 


* Morgagni, Ep. 57.—Rush’s Inquiries and Observations, vol. v- p. 153.— 
According to these irsaulia at the black vomit occurred before death. In the’ 
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OF THE TREATMENT. 


In conformity to the state of the fact which I have been now dis- 
cussing, the means of practice are to be determined. 

The life of our patient hangs on the discrimination which we ex- 
ert. In every case of retrocedent gout, Dr. Cullen* has directed a 
treatment entirely stimulating; and probably the same doctrine 
is prevalent in the schools of medicine, and consequently 4 in general 
practice. 

It is to be admitted, that in some particular constitutions, or in 
certain nervous states of the constitution of any individual, ‘simple 
spasm, either affecting the stomach or the diaphragm, of the most. 
intense kind, is the instantaneous or speedy effect of some offending 
agent, accompanied with an abatement or cessation of the gouty 
inflammation in the extremities. In this case the patient feels some 
benefit from strong pressure applied to the stomach and abdomen; 
and the pulse is contracted. He almost instinctively flies to bran- 
dy, or hot brandy and water for relief; and in such an example as 
this, very probably with every advantage. In an urgent attack of 
this Kind, the state of the patient appears indeed truly alarming; 
and the most powerful remedies at hand are felt to be the only ex- 
pedients to save life. I am acquainted with some striking in- 
stances of this kind, in which the stimulant practice carried to a 
free extent succeeded; but this description of pure spasm, in my 
opinion, forms the only exception to a very different general rule 
of practice, which I would propose in opposition to that laid down 
by Dr. Cullen. 

If retrocession have been excited by indigestible food, the sick- 


ness which is present, and the appearance of the rejected matter, 


point out that the vomiting should be promoted. An emetic of 
iJpecacuanha is well adapted for this purpose; and its operation is to 
be assisted by draughts of warm water in the usual manner. If the 
pain be thus relieved, the bowels should next be acted upon, and 
five or ten grains of calomel should be given as an immediate dose. 
As soon as the stomach can retain nauseous medicine, sulphate of 
magnesia, infusion of senna, and an aromatic tincture, will con- 
stitute an useful purgative. This is to be given every two hours 


Hunterian Museum, there isa preparation (No. 52). of a gouty stomach thus 
described: “ A specimen of a portion of the cesophagus and stomach of a 
person who died suddenly of the gout in bis stomach. ‘There was consider- 
able inflammation, even in some places, to the extravasation of blood.” 

* Having spoken of strong wines joined with aromatics, and to be given 
warm, when the stomach and intestines are the seat of disease, he adds: * If 
these should not prove powerful enough, ardent spirits must be employ ed, 
and are to be given ina larger dose.” — 
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in active doses, until a full effeet is produced. If, however, violent 
pain should stil! continue, after the stomach has been cleared of its 
contents, tincture of opium, in a dose from sixty to one hundred 
drops, may be given without hesitation; it must be repeated also in 
free doses every ten or twenty minutes, until pain and spasm cease, 
or satisfactorily abate; and at the same time, purgatives which will 
~ have their effect delayed but not prevented by the opiate, must, on 
no account, be omitted. Pills of calomel, colocynth, and soap, con- 
stitute the form and kind most to be recommended; and the pur- 
gative mixture may follow their administration. | 

When the pain has ceased, and the circulating and nervous 
powers have so far recovered, that the re-action of the system pro- 
duces its effects, we should be upon our guard, lest inflammation 
take the place of spasm, and insidiously prevail unseen and unre- 
lieved. : 

When exposure to eold, or the influence of cold in any way, or 
violent stimuli, have been the exciting causes of injury, we have to 
expect that the disease will be inflammatory; and, accordingly, as 
the symptoms are marked and violent, sixteen, twenty, or thirty 
ounces of blood should be instantly taken from the arm; the quan- 
tity and repetition being adapted to the several indications and cir- 
cumstances. ‘The inflamed bowels must be treated, as in ordinary 
enteritis, with equal promptness and decision. The rules of prac- 
tice, in relation to this point, are too well known to require being 
detailed. With regard to collateral treatment, however, something 
further may be offered. The attempt to solicit back the gout to 
the extremities (or, probably, in more correct language, to divert 
the diseased action from the vital organ by remote excitement) 
will be made with great propriety by sinapisms; or by topical 
warmth to the limbs; as by a stimulating fomentation; a pediluvium 
of water, or of water containing mustard and salt; by warm cover- 
ing and such means; but to the bowels themselves, as in the treat- 
ment of common enteritis, 1am induced to prefer the use of a tepid 
application to one of a higher temperature. With this view upon 
the principle of evaporation, the lotion of camphor and alcohol 
(p. 158) applied just tepid, or at that temperature which is felt to be 
the most comfortable, constantly and universally to the abdomen 
by means of folded cloths, may be the remedy adopted with ad- 
vantage. 

In cases of common enteritis, I have had decisive proof of the 
superiority of its effects over the ordinary method of hot fomenta- 
tions. 

In cases where the general powers of the circulation are weak, 
in connexion with visceral inflammation, ample cupping may be 
preferred to the more general detraction of blood. 

| Ee 
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In reference to the fact, that gouty persons, in the intervals of 
their fits, are sometimes seized with violent pain at the stomach, 
and spasm that seems to threaten life, the most powerful stimuli 
alone giving relief, I must remark, that such occurrences are not 
examples of retrocession. 

A lady, possessing the true nervous temperament, just as she 
was convalescent from the paroxysm, imprudently exposed herself 
to the evening air, walking on damp ground. Soon after entering 
the house, she was seized with sudden and violent spasm of the 
diaphragm. She was free from sickness, but breathed with exceed- 
ing difficulty. She thought “that she should have expired with 


the pain.” She took hot brandy and water, and applied warmth 


to the feet, with speedy relief. 


If apoplexy be the disease which succeeds to the retrocession..of 4 


gout, copious bleeding, to the extent that the pulse permits, is the 
only remedy which can save the patient; and if no rupture of vessel 
have taken place, it will most probably be effectual. Cold water, 
or with still more effect a cold evaporating lotion, freely and con- 
stantly applied to the head by means of folded cloths; and warmth 
and stimulus to the feet, according to some of the methods already 
stated; form important aids of treatment. To speak of purgative 
means, and the general management, would be only to repeat the 
well-known rules of general practice, and to fatigue the attention of 
the reader. 

Should the viscera of the thorax be affected, the asim principles 
are to be followed. 


As an example of visceral inflammation nanerkeaing on the symp- — 


toms of chronic gout, and of the treatment which was successfully 
employed, I shall relate the following case: 


é 


CASE I. 


J. G. aged 5S, tall, robust, and corpulent; hasa circular chest; 
is very plethoric; of a sanguineo-nervous temperament; of bilious 
complexion; of free habits both in eating and drinking; formerly 
when he lived in families as butler, indulging in wine; but of late 
years In porter and spirits; not subject to other diseases; gout un- 


known in his family, alihough a numerous one. Has for many — 


years suffered much from occasional cramps, both in the legs and 


the abdominal muscles; and sometimes, also, with spasm of the’ 


diaphragm. He became gouty at thirty- -five. First, attacked in _ 
the great toe of one foot only; but ‘since, in knees, hands, and 


elbows; and adds, that in the paroxysm, his head has sometimes 


been painful, even to delirium. Some fits warn him of their ap-— 
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proach by unusual depression of spirits, and by uneasiness and in- 
creased weakness of the joints. Others make their invasion after 
midnight, when he has gone to bed in seeming health. Of late 
years has had a fit, both in autumn, and in January or February. 
States cold to be the usual exciting cause. The disease has become 
more and more severe in its progress. 

— In January last, was attacked in the feet successively, and in the 
hands afterwards. No crisis formed in this paroxysm. The symp- 
toms during the month preceding the attack now to be described, 
had been entirely chronic; the inflammation and pain also chang- 
ing place frequently. Describes that there was much cedema in 
the feet, and above the ankles, and also inthe hands; much numb- 


ness of parts, and coldness and heat sometimes alternating; spirits 


extremely depressed; appetite good; bowels irregular; the faeces 


foul and slimy. Under these circumstances, his Jimbs being more 
free from complaint than usual, he exposed himself, unprotected, 
to a cold east wind and rain. I found him at night, on the 20th of 
March, 1815, complaining of severe pain at the stomach, with 


considerable difficulty of breathing; the right hypochondrium and 


epigastric region tender to pressure. He related, that for three or 
four previous days, he had been troubled with cholic pains, and a 
disordered state of bowels. On this day he had been costive. 
Urine scanty and high coloured, depositing much pink sediment. 
The tongue much furred. Had been vomiting green acid matter, 
and was still sick. There was much abdominal fulness. The 
pulse 84, very full and strong; the veins generally much distended; 


the skin hot and dry. The complexion was considerably jaun- 


diced, of a blackish yellow hue. He was immediately bled to 
Zxvi. He took first an emetic of ipecacuanha; afterwards five 
grains of calomel; and a purgative draught of sulphate of mag- 
nesia, infusion and tincture of senna, every four hours. Thin gruel 
was ordered freely; and tea only in addition, with a little bread. 
On the following day, 21st, much relief had been obtained. 
The blood had a thick buffy coat, with strongly contracted edges.* 


* A comparative examination of the properties of the blood, in the circum- 
stances of health and disease, would be a task of exceeding difficulty upon a 


_ sufficient scale for useful] conclusions. . Its relative specific gravity would he 
an interesting fact to be ascertained, and this investigation is of easy accom- 
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plishment. I shall take a convenient opportunity to direct my attention to 
this point of inquiry. The appearance of the buffy coat (the fibrin) was re- 
ferred by the ingenious Mr. Hewson to the slow coagulation of the blood ; 
whence, the red particles having the greatest specific gravity, separate from 
the fibrin, and fall to the bottom. In healthy blood, which coagulates quickly, 
they remain entangled. Whether or not inflammatory blood (as it is called 


. for the sake of distinction) contains more of fibrin than healthy blood pos- 


sesses, is a question well deserving experimental inquiry. he firmness of 
the blood, and its contracted edges, when taken from a vessel by means of a 
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Much slimy matter had been discharged from the stomach; and 
the faces were dark and offensive. ‘The skin remained hot, and 
the pulse was not abated in fulness or frequency. The bleeding 
was repeated to the same extent. The draught, p. 101, was di- 
rected every four or six hours; and the pills, according to the 
formula, p. 150, at bed time. 

On the 22d, reported that some pain had returned at the sto- 
paige on the preceding night, but less urgent. The draught con- 
tinued. é | 
- On the 23d, I found that he had passed a severe night. ‘The 
pain, preceded by excessive coldness of the extremities, returned 
early in the evening, and got to its height about 2, A.M. No sick- 
ness, and the bowels freely open; now some discharge of fresh 
secreted bile; but previously the appearance had been muddy, or 
- sometimes as of yeast and water. A deep inspiration was painful 

to the right bypochondrium; some cough was present; a severe 
sense of heat was felt at the stomach. " | | 

The pulse was yet full, but abated in its action. The bleed- 
ing was repeated; the medicines were continued; and to the pills 
a grain and a half of crude opium was added. A large blister was 
applied to the parts in pain. | 

On the evening of the 24th he was considerably mended. Had 
procured much sleep in the preceding night, and had been free 
from pain through the day. The pulse 80, calm and soft. ‘The 
limbs warm, and the whole skin of comfortable temperature. The 
blister had acted with sensible advantage. The blood coagulated 
firmly, and was contracted; but less sizy than before. The secre- — 
tions had been of variable appearance, but for the most part as — 
already described. ‘The draught was centinued, and the pills, 
with the intermission of a night, were repeated. Some broth was 
added to the diet. ‘Two days were passed in great amendment; 
and the slight pain which returned was at night, at the same time 
that he was formerly accustomed to feel the accession of gouty pain 
in the limbs. At this period the hands and feet were almost free 
from inflammation, but were swollen, tender, and weak. 

On the 27th, I found that he had experienced a severe re- 
lapse, at the usual time of the night (about 1, A. M.), without. any 
apparent cause. Said, that the bowels had been ‘“ drawn into 
balls,” with excessive pain. The feces continued foul, and the 
urine now, still more copiously than before, deposited pink and 


lancet, under inflammatory disease, is still more instructive to the practitioner 
than the buffy coat simply. It indicates that the vessels are in strong action; 
and the blood sometimes appears as much drawn in, as if it were itself pos- 
sessing a contractile living power. 
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mucous sediment. He bore pressure on the abdomen much better 
than formerly, but it still produced some pain. The day was passed 
in ease. The pulse being yet full, the bleeding was repeated to 
Zxiv. The medicines were continued. | 

Nowy, as on the former occasions, he bore the bleeding well, and 
received sensible relief. The blood was still firm in its crassa- 
mentum, but less so than before, and was free from the buffy coat. 

On the 29th his amendment was very satisfactory. No pain 
had returned. Pulse calm and soft, at 76; skin cool; tongue be- 
coming clean; urine light in colour, and with little sediment; the 
feeces of improved appearance, but still unhealthy; he bore abdominal » 
pressure without complaint. ‘The complexion yet retained some of 
its jaundiced hue. | 

A draught of magnes. sulph. infus. roseet tinct. columb. was 
directed twice a day; and the compound calomel pill (five grains) 
every other night. Each night 5ij. unguent. hydrarg. fort. to be 
rubbed upon the right side. The diet to be gradually and cau- 
tiously made more nutritive. | 

From this state he became steadily convalescent; and the se- 
cretions gradually returned to a healthy state. After the first week 
from its being adopted, the mercurial friction was employed only 
on alternate nights for about a fortnight; and then relinquished. 
The mercurial pill was taken for a fortnight, as above mentioned. 
Then, increased attention was given to the weakened limbs; anda 
strict future regimen, in every particular, was enjoined. The 
bowels to be regulated by pills consisting of gum. gambog. pilul. 
hydrarg. pulv. aloes comp. et sapo. durus. I shall subjoin a 
statement of the comparative properties of the urine at different 
periods. | 
_ March 2%th.—lIt copiously deposited pink and mucous sediment. 
Its specific gravity (see Exp. xix. p. 65), 1:0207. Four ounces 
afforded of phosphoric acid 4:1 grains. 

In the middle of April the urine was light, transparent, and free 
from all sediment, except the mucous cloud of health; its specific 
gravity 1:0087. | 

In February, 1816, the health appearing almost established, but 
the digestive functions still occasionally disturbed, I made the com- 
parative examination of the urine (see Exp. xx). It was of an 
~ orange colour, with much mucous cloud, and an abundant deposi- 
tion of uric crystals; of specific gravity 1-014. Four ounces af- 
forded of phosphoric acid 2-1 grains. 

in a review of this case, we observe a plethoric state of the sys- 
tem existing, to which a long course of gout had brought no effectual 
relief; a vitiated condition of the secretions became exasperated 
and confirmed; and then, under exposure to cold, visceral inflam- 


mation, chiefly affecting the liver, was produced. From the pain 
occasionally extending itself to the stomach and intestines, we may 
infer that the inflammation was chiefly peritoneal. The intervals of 
ease occurring almost regularly in the day; and the exacerbations 
at the usual time of night, when the pain of gout always most af- 
fected him; form an example of the modifying influence of the gouty 
diathesis over internal chronic inflammation—producing a case, 
which may, with apparent propriety, be denominated chronic 
retrocedent gout. 

I did not see this patient in the interval of April, 1815, and Fe- 
bruary, 1816. At this last date his countenance had a clearer and 
more healthy appearance than before. He reported that he had 
for the most part enjoyed comfortable health, during the above pe- 
riod; and had been free from gout. 

I may add the following short case, which ‘dobenctivel repre- 
sents the nature of a spasmodic affection of the stomach, in im- 
mediate connexion with obscure gout in the feet; and so alter- 
nating, that it seems to come under the head of chronic retrocedent 
gout. ) 


CASE If. 


A gentleman, aged 54, slight; with small vessels; of the ner- 
vous temperament; was first attacked with acquired gout at 29; 
has suffered many bilious attacks, and from his complexion bears 
the stamp of having an unhealthy state of liver. He is sensible 
of pain when pressure is applied to the right hypochondrium. Ex- 
posure to a cold wind, or the act of standing on a damp pavement, 
very quickly produces pain of the stomach. Has been subject to 
feel pains in the stomach in alternation with pain in the ankles 
and feet. For the last fortnight he has been much indisposed in 
this manner. He goes to bed at nine, and falls into a comfortable 


sleep. About twelve or one, has foe the last fortnight very regu- — 


larly awoke with violent pain in the epigastric region , shooting up 
the sternum, accompanied by spasms, urgent flatulence and heart- 
burn. No difficulty of breathing. The pain relieved by pressure. 


It remains four hours; and, being then at its acme, gradually de-. 


clines; and towards morning, ease and sleep return. One night 
he discharged much bilious matter from his stomach. Lately has 
had slight gnawing pain in the ankle and tarsal bones of one foot, 
and two nights ago, “much twinging pain in the ball of the great 
toe.” Yesterday he took an active purgative, and to-day makes 
the following report: 


a 
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‘¢ | went to bed at my usual time, and awoke about twelve with 
some pain in the right ankle, and a sense of heat, throbbing and 
stiffness, about the ball of the great toe, but without any affection 
of the stomach, except a little heartburn. The symptoms conti- 
nued about two hours. I then fell asleep, and rested well. This 
morning I do not find either pain, discoloration, or weakness in 
the parts so recently affected.” 

The treatment of this case evidently consists in the employment 
of means to restore the health of the digestive organs, by suitable 
medicine and regimen. 


Of cases of apoplexy occurring in the paroxysm, and successfully 
treated, I shall state concisely two examples: 


CASE f. 


J. M. aged 60, robust, of sanguineous temperament, corpulent, 
and very plethoric; has suffered gout severely, at short intervals, 
for ten years past. Had been under the paroxysm about a week, 
one foot being much inflamed and painful, and the other about to 
be affected. He had kept the parts wrapped in flannel, and had 
not restrained himself in diet, from an idea that the gout should be 
encouraged in the feet. He had also allowed the bowels to be cos- 
tive. 

In the morning, while in the act of stooping to adjust his dress, 
he fell upon the floor in a fit of apoplexy of alarming violence. In- 
stant relief was at hand. Twenty ounces of blood were taken 
from the arm, by a large orifice, and active purgative treatment 
was adopted and continued. Every bad symptom was quickly 
removed, and no paralysis followed. The gout continued in a 
mild form only. The ordinary treatment of the constitution, as in 
apoplexy unconnected with gout, was steadily continued with com- 
plete success. 


CASE. If. 


KF. L. aged 63, of very similar make and constitution to the 
foregoing. Gouty during the last twenty years. Had been gra~ - 
dually increasing in corpulence; and used of late only passive ex- 
ercise. The bowels were costive; and the secretion of urine, 
though irregular, was for the most part very deficient. The gout 
was severely affecting one foot. It had been nursed in flannel. 
As in the former case, the diet was indulgent. Soon after dinner 
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he was seized with apoplexy. Blood was freely taken from the 
arm; a stimulant injection was administered; a large dose of calo- 
mel (10 grains) was given as soon as it could be forced down, fol- 
lowed by sulphate of magnesia with infusion of senna, &c. in re- 
peated doses. In four hours, although the bowels had been freely 
emptied, and depletion had been abundant, the pulse was strong 
and throbbing, and the head was painful and confused. ‘Twelve 
ounces of blood were then taken from the jugular vein; a cooling 
lotion was freely and constantly applied to the head; the purgative 
treatment was pursued; and the diet was restrained to the slightest 
degree of nourishment. Gout confined itself to the foot, and con- 
tinued, with moderate. symptoms, for a short time. The patient 
recovered without any unfavourable consequence. In these cases, 
the disease of the brain could not be considered an act of gouty re- 
trocession; for the inflammation in the extremities was not sus- 
pended at the moment of attack, and became abated only from the 
active depletion which was adopted. 

It should rather be stated, that the mismanagement of the pa- 
tient had induced a plethoric state of vessels, too predominant for 
any effort of Nature to afford relief by the gouty action; and ag- 
gravated also in the determination of blood to the brain, by error 
of diet; by the influence of heat in clothing; and by neglect of the 
alimentary canal. 


In bringing the present Treatise to'a conclusion, I deem it neces- 
sary, briefly, to make a more particular reference than I have yet 
done, to the principal constitutional diseases, to which gout and the 
“habits of the gouty may be considered as pre- disposing. 

A few persons, as I have before stated, pass through a long life, 
suffering periodical visitations of the gout, and never incurring any 
other disease; until at length, the natural infirmities of years, ag- 
gravated by the effects of gout, emaciate and wear out the frame. 

I knew well a gentleman advanced to a great age, who, during 
forty years of his life, was not on any one occasion absent from his 
office of business, whioh was situated five miles distant from his 
residence and daily required his attention, upon any other account 
than the gout, to which he was subject at regular periods. 

Another gentleman, now aged 86, states that he has not been 
subject to any other disorder than the gout. 

These examples of the gouty life protracted to a great age are 
comparatively rare; and may be said to appear only in the chosen 


few, who, in strength of = were formed for remarkable 7 


longevity. 
Many of those oe neglect the proper management of gout, die 


295 


prematurely;* and others, who reach a considerable age, are af- 
flicted with perpetual discomfort and frequent misery. : 

The occasional occurrence of apoplexyt among gouty patients, is 
a familiar fact; and to which either immediate death, or paraly- 
sis, for the most part succeeds. It is also a truth which deserves 
_to be stated, that some gouty persons, advancing in years, lose the 
disposition to their former attacks of gout, apparently in the same 
proportion that they acquire a tendency to apoplexy. ‘The indi- 
viduals whom I have seen to exemplify this statement, have pos- 
sessed more of the sanguineous than the mixed temperament, with 
great plethora of vessels; and have been robust and corpulent. 
Their habits growing more and more sedentary, and their indul- 
gences in living not being diminished, the liver becomes obstruct- 
ed; the action of the bowels and of the kidneys is not adequate to 
the excess of ingesta, and of the chyle that is assimilated; whence, 
a redundancy of blood in the system, and an interruption of the 
healthy balance of circulation, follow as the consequence. It ap- 
pears to me asa further reason why the gout does not occur as 
formerly, that these elderly persons are seldom exposed to the most 
active of all the exciting causes, wet and cold. In the tempera- 
‘ment and structure just described, the apoplexy which occurs, is, 
for the most part, and especially unless prompt assistance be ren- 
dered, immediately fatal in its event. Inthe mixed temperament 
with less fulness of habit, the attack is probably more commonly 
followed by paralysis; or, sometimes, by the agreeable consequences 
of perfectly successful treatment. - | } : 

Obstruction of the liver; jaundice; cholera morbus; dyspepsia; 
hemorrhoids; constitute the chief assemblage of the morbid states 
of the digestive organs, to which gouty persons have the strongest 
tendency. 


Asthma occasionally supervenes on gout; and the invalid has only 
‘short intervals from one or the other disease; a respite which he 
owes principally to the less variable weather of the summer season. 
It sometimes happens that an asthma, which has chiefly been de- 
pending on a faulty state of the chilopoietic viscera, becomes sus- 


* Dr. Sutton, in commenting upon the prevalent notion that gout rather 
tends to lengthen than abtidge the duration of life, observes, that those, 
whose pecuniary interests are concerned in this particular, make a different 
estimate, and by which, “those subject to the gout are placed under the 
predicament of paying a greater premium for the insurance of life, than those — 
who have never suffered from the disease.” ae 

{ Dr. Heberden forcibly remarks, “It can hardly be reckoned one of the 
disadvantages of the gout, that after destroying all the comforts of living, by 
this weight of misery, or by bringing on a palsy or apoplexy, it immaturely 
extinguishes the powers of life.” 
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pended for a long time; or, in more favourable cases, is even re- 
moved by the occurrence of gout taking place as a new disease in 
the constitution. tae 


Hydrothoras is an dea touet result of that complicated state of 
visceral disease, to which the gouty constitution predisposes. A 
few, whose lungs are unhealthy, and whose excesses in living are 
great, die before middle oui, with all the apaY of consump- 

tion. 


Ascites, arising out of the errors, of diseased liver or spleen, or 


of each viscus in conjunction, sometimes happens, as a remote se- 
quel to gout. 


Gravel occasionally takes nes in gouty persons, but for the most 
part it is the disease of their early life before the invasion of the 
gout; and stone in the bladder, although (as in Sydenham) it now 
and then unites its tortures with the gout, 1s, according to my ob- 
servation, as I have stated at p. 24, of rare occurrence. 


-Erysipelas attacks some gouty persons, and sometimes seems to 
represent, or come in the stead of, the expected fit. It has appeared 


to me that gouty women are more disposed iia gouty men to this- 


additional disease. 


Erythema and Urticaria may be mentioned among the incidental} 
complaints of gouty persons. T have seen an instance of each of 
these complaints, shortly preceding the paroxysm; and, doubtless, 
arising from a faulty state of the stomach and bowels. 


The occasional union of Rheumatism with gout, has already en- 


gaged our attention. 


Cramps, although a symptom only of a morbid condition of the 


nervous system, and usually depending on an unhealthy state of the — 


chylopoietic viscera, is with some gouty persons so urgent a suffer- 
ing, as to form the leading feature of disease which most engages 
their attention. . 


The most important of the diseases, which I have here enume- 
rated, must receive their pathological explanation, from the two- _ 
fold cause of an overloaded circulation with partial debility of — 


vessels. Accordingly, as one viscus is more weak than another, 
partly from original structure, and partly from the frequent inter- 


ruption of its healthy functions, will the comers seat and nature 
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of the supervening disease become. Whether it happen, that 
some one particular organ acquires, from obstruction and weakness, 
_a state of congestion which renders it incapable of performing its 
former share in the general circulation; or, whether by the peculiar 
action of stimuli, an accidental determination of blood takes place 
to a particular part; the balance of circulation is destroyed, and, 
from either cause, similar effects may be produced. Thus, apo- 
plexy, in a plethoric person, may arise out of the effects of a con- 
tinued obstruction of the circulation of the liver; or it may be pro- 
duced in a more sudden manner by the excessive stimulus of in- 
ioxicating liquors acting on the brain. When the picture which is 
here drawn (and it is one that is rather softened, than too closely 
copied from life), added to that of the sufferings which gout directly 
inflicts, is well considered, it seems surprising that the idea which 
many gouty persons fondly entertain, that a paroxysm is an indica- 
tion of health and strength of constitution rather than an actual dis- 
ease, should ever have been cherished. 

Let them, ere it be too late, change their destructive habits of 
indulgence; and instead of reposing a mistaken confidence in the pal- 
liative powers of the eau medicinale, or even trusting to the sup- 
posed curative influence of a fit of gout; let them adopt, with vir- 
tuous resolution, a true prophylactic regimen. 


In connexion with the present general view of my subject, I 
shall offer a slight discussion on the,practical principles which are 
applicable to the acute diseases under which gouty persons, in com- 
mon with others, may labour; and lastly, the treatment of apoplexy 
incidentally occurring to the gouty, when wholly free from gout, 
is to be considered. | 

The prejudice which has for so many years existed against the 
propriety and even safety of general bleeding im gouty cases, what- 
ever the incidental disease might be, although for the last very few 
years it has certainly been on the decline, appears to me to be yet 
in considerable force; operating on the public at large, as well as 
influencing in some degree the medical profession. 

Dr. Cullen, however, who does not make the least mention of 
blood-letting as a remedy in any of the forms of retrocedent gout, 
which he has stated, allows of this practice in the phlegmasia, 
which, occurring in a gouty person, he calls misplaced gout; and 
thus expresses himself: ‘‘In this case, the disease is to ls treated 
by blood-letting, and by such other remedies as would be proper 
in an idiopathic inflammation of the same parts.”* 

‘Dr. Heberdent speaks of general bleeding with caution and some 


Par. 583. + Commentaries, p. 45. 
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distrust, in the accidental diseases of a gouty person, lest the gout 
should be at hand; but he granis this exception, ‘‘ that it will be 
far more hazardous to neglect bleeding in an kiaeenhinay: distem- 
per, than to take away blood in the gout.” 

In the fourth volume of the Medical Transactions of the College 


of Physicians, Dr. Haygarth states an interesting case, which he | 


considered to be carditis arthritica, and relates that in consultation 
he proposed this question: “Is it necessary and safe to take some 
blood from a vein, even though the gout be the cause of this inflam- 
mation? If there were no such suspicion, the violence of the dis- 
order would require large and repeated venesections.” 

‘T offer this quotation as a strong proof of the sentiment which 
: prevails against the use of the lancet in the inflammatory diseases of 
the gouty. 


The recommendation expressed by Dr. Cullen, and just now. 


quoted, may be held as the true axiom of practice; and the facts 


indeed in support of it appear to my observation so familiar and 


evident, that mach illustration of tie argument need not be 
added. 


/ 


I visited an elderly gouty gentleman suffering from an inflam- 


mation of the kidneys. Bleeding from the arm toa free extent was. 


one of the means of treatment, and was attended with the best 
SUCCESS. ‘ . 


A gouty man, of plethoric habit and sanguineous temperament, 
was seized with inflammation of the lungs, which had been 
induced by exposure to wet and cold, when on horseback. Re- 
peated venesection; in concurrence with the usual general treat- 
ment, was employed with the same favourable results as would hap- 
pen in a similar disease of one not gouty. 


A gentleman, more than seventy years of age, who had been af- 
flicted with gout through the greater part of his life, was labouring 
under severe cough, much pain of the head, excess ‘of vascular ac- 
tion, and evident plethora. No symptoms of gout were even 
threatening. He had an insurmountable objection to the remedy 
of bleeding. In a short time, hemorrhage from the nose took place, 
which was almost alarmingly profuse; but the system became ef- 
fectually velieved, though with too much expense of the strength of 
the constitution. 

In this case, a definite quantity of blood abstracted at a ‘timely 
period by art, and in co- “operation with the use of medicine, might 
have proved equally successful in its effects, and would have been 
much less debilitating than the spontaneous hemorrhagic action of 
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_the vessels. Nature seldom or never errs in her intentions; but the 


measure of her performance does not seem always just. So in 
spontaneous hemorrhage. The process in its beginning may have 
been necessary, and proves salutary; but its uncontroiled contimu- | 
ance might be destructive. 


When I considered the subject of general bleeding under the 


head of remedies in the paroxysm, I stated, that if the inflamma- 
- tory diathesis were strong and permanent (a full strong pulse with 


a continued hot skin), and no contra-indication presenting, the re- 
medy of venesection should not be delayed; but otherwise, a sufli- 
cient dependance might be placed on the derivation produced from 
the circulation by purgatives and diuretics. 

When a local inflammation of any kind is set up in an external 
part, the use of general bleeding is more optional, than where an 





inflammatory action of the heart and arteries prevails alone; or, 


than in the case of an internal inflammation; because we know 
that the determination of blood to the inflamed external part, is to 
a certain extent areiief to the general circulation, and does not en- 
danger the destruction of the whole machine; but if the inflamma- 
tory diathesis of the sysiem be vioient; or inflammation exist in an 
internal organ; venesection should be practised without restraint 


from those fears which belong only to false pathology. Whether 
_ the patient be gouty or not, the same principles of treatment must 


be exercised; or iife itself may fall the sacrifice. 
The importance of accommodating our practice to existing cir- 
cumstances, and to real indications, is still more manifest in the 


case of a constitutional tendency to apoplexy occurring in the gouty, 


unconnected with the paroxysm. ‘This scans anes is now to be 
discussed. 
A gouty person should take early notice of sudden increase of 


corpulency, whether it be general, or more partially confined to 


the abdomen; and, in proportion as his structure favours plethora 
and congestion in ‘the vessels of the brain, should this attention be 
paid. Also a consequent regulation of regimen, both as to diet 
and exercise and the hours of rest, should be adopted. . A daily 
action of the bowels is a point of attention of the greatest magni- 
tude; and a due secretion of the kidneys is also never to be over- 
looked. I shall not repeat the arguments which I have already ad- 


vanced in this volume, upon the high importance of this function 


to the health of the system. 

Among other symptoms of serious warning, may be mentioned, 
pain of the head with a sense of fulness, confused vision and gid- 
diness; excessive drowsiness in the day, "and dulness of the facul- 
ties with severe hypochondriasm; and in the night, profound sleep 
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with deep and slow inspirations in the breathing, frightful dreams, 


and night-mare. ‘The dyspepsia, which is attendant upon these — 


symptoms, should be treated by purgatives and correctives; and 


every species of tonic should be delayed, till a correct balance of — 


the circulation, and a healthy condition of the several secretions 
are restored. 

In proportion as a marked determination of the blood to the head 
appears in excess, under the general circumstances which have 
been stated, the propriety of cupping at the neck will be pointed 
out; or, if an inflammatory diathesis of the system be also present, 
general bleeding will deserve the preference; but in cases of this 
description of the fuilest amount of symptoms, undoubtedly both lo- 
cal and general abstraction of blood will be required. 

1 shall relate a few examples, which have come immediately 


under my own observation, illustrative of these different positions: 


~“ : 

A gentleman, aged forty-five, of plethoric habit and sanguineo- 
nervous temperament, who had suffered repeatedly from gout dur- 
ing seven years; at the accustomed season of the year, and at the 
usual time of the invasion of the fit, was awoke about two in the 
morning with dreadful night-mare, and all the horrors of suffoca- 
tion; and these symptoms recurred two or three times. He was 
cured by the free employment of purgatives and diuretics; by re- 
straint of diet, and by general regimen; and’no gout occurred. 


A tall robust man, aged sixty-four, of full habit and sanguineous 
temperament, who had been gouty since the age of thirty, but for 
a year past had been free from attack, had become very plethoric 
from indulgence. After dinner, when sitting in his chair, he sud- 
denly felt an extraordinary sense of coldness and numbness, from 


the head downward on one side, and had not the power to rise. 
He was immediately cupped to a free extent; and the bowels being - 


also sufficiently acted upon, every unpleasant ‘symptom vanished 
ina few hours. 


A gouty man, aged seventy-one, robust, corpulent, and of the 
mixed temperament, free from gout for three or four years past, 
was lately seized, under great indulgences in living, with a slight 
apoplectic fit, which was followed by a considerable degree of he- 
miplegia. The faculties of the mind were much weakened. In 
this case, there was an evident obstruction of the liver, and the se- 
veral secretions were extremely vitiated. ‘The bowels were ob- 
stinately torpid. So much inflammatory diathesis was present, 
that general bleeding was at first employed. The excitement and 
eorrection of the functions of the liver, alimentary canal, and kid- 
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neys, constituted the regular treatment; but in addition to these 
means, although the diet was abstemious, occasional cupping 
was required. The patient recovered, and no paralysis re- 
‘mained. : 


A corpulent man, aged fifty-three, plethoric, and rather of the 
| sanguineous than the mixed temperament, had been subject to gout 

several years, and had suffered a severe paroxysm about two 
months since. It had been left entirely to its own course, no 
treatment having been adopted. He had never intermitted his 
full habits of living. After having complained, during the day, of 
much pain in the head; and a very slight distortion ‘appearing in 
the muscles of the face (yet, not seeking medical advice); as he 


- Was stooping to undress himself in preparing for bed, he fell down 
an a fit, and expired. 


The last case to which I shall refer, was a seizure of apoplexy 
in a gentleman between sixty and seventy years of age. For 
many years he had been a severe martyr to gout; but latterly it 
occurred only in the chronic form. -Under the united influence of 
a diet too full: with relation to other circumstances, of a torpid 
state of bowels, and of habits entirely sedentary, this attack of 
apoplexy suddenly took place, and with a violence which threat- 
ened to be instantly fatal. Blood was: copiously taken from a 
large orifice; and the usual general treatment was pursued with 
perfect success. 


In these cases, the prognostic of permanent recovery is favour- 
able, in proportion as paralytic symptoms disappear; as tranquillity 
and comfortable feelings return; as the sleep is less profound and 
more refreshing; as the faculties become clear; and the pulse re- 
covers its regularity. So long as the pulse remains variable and 
intermitting, we may be assured that the functions of the brain are 
yet unsettled. Our judgment is further governed by the state of 
the secretions, and by the obedient action of the bowels. If as- 
sistance be fortunately at hand, and blood be freely drawn, while 
no rupture of vessel has yet taken place, success is very probable. 
The half-erect posture, while in bed, instead of one that is quite 
recumbent, should be observed; and the free application of an eva- 
porating lotion to the head forms a valuable auxiliary to the gene- 
ral means of treatment. A cool state of the apartment is an addi- 
tional point of attention of much importance. 

A prophylactic regimen for the remainder of life, and a strict 
regulation of the bowels, must be insisted upon as indispensable to 
justify the expectation of: future safety. Tight clothing should be 
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avoided, and especially a tight poslecleidy Such persons as are 
corpulent and plethoric, cannot too much observe a rule to avoid 
stooping; and they should be careful not to turn the head suddenly, 
without turning the body at the same time. The washing of the 
head every morning with cold water, by means of a coarse towel, 
is a practice of very great utility; and it may be repeated at any 
time, with equal advantage, when the head is painful, in these 
cases of local determination of blood. Hot rooms must be shunned, 
as being highly injurious; and calmness of spirits, and serenity of 
temper, are comprised amongst the most important sources of se- 
curity. By the united care of mind and body, according to the 
rules of the physician, any threatening of apoplexy may be turned 
into a lesson of safety: but those who relapse into error, must ex- 
perience those melancholy consequences, which are too well known 
te require a further description. | 
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SOME 
GENERAL CONSIDERATIONS 


_MORBID STATES OF THE DIGESTIVE ORGANS; 


WITH 


PRACTICAL OBSERVATIONS ON GRAVEL. 





Wun we consider the importance of the functions which each 
of the digestive organs respectively performs, from the first step of 
the process to the last in the office of nutrition; and how constantly 
we exceed our natural wants, and commit every sort of indiscretion 
in our daily habits of diet; it cannot, on the least reflection, be 
maiter of surprise that some disorder of function should be a fre- 
quent consequence. So much indeed are the derangements of the 
digestive organs connected with all chronic diseases, that if a 
division of them were to be founded on the most successful mode 
of treatment, the labours of the nosologist would be reduced within 
asmall compass. ‘The confidence in specific remedies for particu- 
lar diseases is gradually dying away, as sound science advances; — 
and of late years, true philosophy has begun to sway the practice 
of medicine, in making careful experiment and rational induction 
the basis of our theory, instead of vague hypothesis and popular 
prejudice. 

The important consideration which is due to the state of the 
digestive organs in the treatment of various diseases of serious mag- 
nitude, is exemplified in the most interesting manner by Dr. Ha- | 
milton and Mr. Abernethy, in their respective publications on the © 
subject; and the original views which they introduced must, I~ 
conceive, be ranked amongst the greatest improvements which the 
art of practical medicine has received. We no longer super- 
ficially allow of the application of tonics and nervous medicines for 
a weakened stomach and its attendant nervous sympathies, or for 
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nervous forms of complaint; but we make it our care strictly to 
investigate the causes of such debility. Obstructions may. exist 
below the stomach, and Nature may prudently have denied an 
appetite, when the powers of digestion are oppressed and inter- 
rupted. The nervous sympathies which attend these derange- 
ments are now justly regarded as secondary forms of. complaint, 
and are often found to yield, as by a charm, to the removal of the 
primary causes of irritation. The general doctrines of disease 
having thus received a legitimate improvement, it might be ima- 
gined that the consequent practice of medicine in individual dis- 
eases, and anomalous cases, would become equally clear and de- 
fined. Some improvement, however, in the laying down of our 
principles appears to me to be yet wanting. Rules of exact treat- 
ment, it is true, can only belong to experience, and do not admit of 
graphical delineation; but I cannot help believing that the principle 
of analysis upon which I have founded the preceding Treatise, may 
also be brought into useful application on my present subject. A 
great difference of opinion appears to prevail both as to the par- 
ticular viscus most commonly affected, and also as to the ratio 
medendi. By some, whatever organ or organs in the series may 
be affected, calomel is administered with the same freedom and 
frequency as the most simple purgative in the materia medica; 
and, doubtless, serious and irreparable mischief is often inflicted 
on the constitution by the abuse of this powerful agent. 

Even simplicity, which to. a certain extent belongs equally to 
philosophy and truth, may be carried too far, and lead us too much 
into a principle of generalisation. Dr. Hamilton’s peculiar prac- 
tice appears to consist in the continued employment of purgative 
medicines, so that vitiated accumulation in the alimentary canal is 
prevented by the constant excretions which take place; and healthy 
action becomes excited by the total change of function which is 
thus effected. This, and not merely the effect of removal of any 
particular accumulation, appears to be the necessary explanation of 
the mode of cure. In the space of time occupied in the treatment, 
the quantity of accumulation at any one time is multiplied again 
and again, in the ratio of total effect which is produced by the pur- 
gative plan. 3 

Mr. Abernethy’s method of treatment seems to be founded on the 
belief that simple error of secretion in the course of the alimentary 
canal, but in the liver more particularly, is the cause of the symp- 
toms; and that thisis to be obviated by means of treatment which 
tend rather to soothe and correct, than to act with any considerable 
degree of activity in promoting excretion. In the one case, a dose 
of calomel in combination with a purgative is chosen as the remedy; 
in the other, a milder oxide of mercary, and in a small dose, so as 
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‘professedly not to produce any very sensible operation; and the 
action of the bowels is to be gently assisted by some very mild 
aperient. | | 

The diseases treated of by these different authors are certainly 
very different in character. Dr. Hamilton brings under considera- 
tion a variety of important diseases, acute and chronic, successfully 
treated by purgative medicines. Mr. Abernethy has, in a most 
ingenious and Philosophical Essay, treated of those general derange- 
ments of the system, which have appeared to owe their origin and 
support to a faulty state of the digestive organs, and are almost 
non-descript in their exact character. As it is well known, he was 
led into his examination of the subject, by finding in his practice 
as a surgeon, that local diseases often became evidently aggravated 
and extremely untractable from the disordered condition of the con- 
stitution. The practice of these eminent authors, as just observed, 
relates to diseases of a different class; but it also differs considera- 
bly, as it appears to me, in principle. For the sake of distinction, 
f shall call the respective methods, alterative, and purgative. 

Tam not prepared to enter upon the arduous task of pointing out 
all the respective indications which may call for one or the other 
mode of practice; but I conceive that an arrangement of this sort is 
susceptible of some useful rules, and these I shall briefly attempt to 
offer. Not only is our principle of treatment to be varied in cor- 
respondence with the individual morbid diathesis; accordingly as 
the stomach, the liver, the spleen, the kidneys, a particular part or 
the whole of the alimentary canal may be affected, and whether 
separately or together; and further, according to the kind and degree 
of symptoms, the modifying influence of difference of constitution, 
and the nature of the constitutional disease under which the patient 
may accidentally labour; but also, the particular remedy chosen 
from the same class of medicines must be adapted to the particular 
intention, or set of intentions, which we wish to fulfil. This, in- 
deed, is an extensive subject, and would demand a volume rather 
than a few pages for its discussion. | . 

‘When gout is the tendency of the constitution, in connexion 
with a morbid state of the digestive functions, as 1 have already 
stated, diuretic purgatives taken in moderate yet regular doses, to- 
gether with the mild alterative use of mercury, usually constitute 
the most efficacious treatment; because, in addition to a faulty con- 
dition of secreting functions, there is a strong disposition to reple- 
tion and plethora, which is to be guarded against. Also where the 
gouty disposition does not exist, if apoplexy or severe inflammatory 
erysipelas be the threatening disease; or if our patient be corpulent 
and of a full habit, and is affected with anomalous symptoms bor- 
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_ dering on paralytic tendency; the same united principle of treat-— 
ment is to be kept in view. 

The modification of practice, according to the particular organ 
affected, is now to be considered. 

When the stomach is the most affected part, as indicated by the 
symptoms described at p. 44-45, very decided relief will in many 
cases be afforded by an emetic of ipecacuanha: and the prompt remo- 
val of the offending contents of the stomach will often afford more 
immediate and decided advantage, than the continued use of a mere 
corrective. If mercury be administered otherwise than as a pur- 
gative, it is admissible only in very small doses, and precisely ac- 
cording to the rules of Mr. Abernethy. If, even with such doses, 
the fur of the tongue increase, the saliva become more viseid, and 
feetor of the breath take place, it should be immediately abandoned. 
Eructations, or flatus of the stomach, constitute the most distressing 


symptom of dyspepsia, and are the immediate effect of fermentation 


in the stomach, which arises from the incompetence of its powers 
to produce the first changes in the food after mastication. The 
use of tonics is certainly indicated, but they must be managed 
with great caution. Strong bitters, irritate, and disagree. The 
neutral carbonate of ammonia alone, in warm waier or any me- 
dicated vehicle, or with the addition of lemon juice so as to be 
taken in a state of effervescence, is an useful remedy. If this 
salt, however, be too stimulating, the carbonate of soda should 
be preferred. Care should be taken not to produce nausea by 
any kind of medicine; and the bowels should be regulated by 
puls rather than by any ‘hiquid aperient. The wasted state of body 
and debility which are consequent to urgent dyspepsia must be 
treated cautiously with respect to purgatives, which, if improperly 
employed, carry off too much of the chyle which is but scantily 
prepared. Thus saline purgatives, which operate on the whole 
tract of the alimentary canal, are less suitable than purgatives of 
slow solution in the form of pills. For this reason I am persuaded 
that many dyspeptic persons are injured by a course, and especially 
if long continued, of Cheltenham water. For the state of stomach 
now under consideration, proper preparation being made, and in 
the fit season of the year, a course of the pure chalybeate water of 
Tunbridge Wells exerts the most beneficial effects.* Again and 


* [may take the present occasion to observe, that in a very wet summer, as 
for example, in that of 1816, the impregnation of this spring is very much 
weakened, although it endeavours to make up in quantity of supply ina given 
time, wha t it wants in actual strength. Thus, i i the beginning of November, 
1815, after an unusually dry summer, the spring yielded only one quart in a 
minute. In October, 1816, after a singularly wet season, the supply ina 
minute was no less than three gallons and a half. - Its impregnation Was pro- 
portionably weakened. I find, “that by comparing the effect of re- agents with 
the water, both as to the time ‘and degree i in which they act, with the results 
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again have I seen the dyspeptic invalid receive renovated powers 
from the use of this water, when proper regimen has also been ob- 
served, | 

When the symptoms correspond with the description at p. 45, 
the stomach is only secondarily affected by the indigestion which 
prevails in the alimentary canal, and mostly in the duodenum. It 
is to be kept in view, that in this case the appetite is not deficient; 
and that the patient takes every day an excess of food, in propor- 
tion to the energy of the digestive and assimilating process. Here, 
T apprehend, we should blend the practice of Dr. Hamilton and 
Mr. Abernethy. It is advantageous to stimulate the bowels occa- 
sionally to full action by a mercurial purgative; and even with the 
alterative doses of a mercurial preparation, it often succeeds better 
to join with them a small portion of some purgative medicine, as 
the pulvis aloes compositus et pulvis rhei, with sapo durus, than to 
administer them separately; because it is our particular object to 
stimulate the bowels rather than to favour mercurial absorption. 
A draught, in conjunction with either description of pill, as men- 
tioned at p. 144, or that suggested by Mr. Abernethy, with the infu- 
sions of senna and of gentian and some aromatic tincture, will be 
found advantageous; and particularly when acidity and flatus 
prevail. 

In the case to which I have alluded at p. 48, I found the treat- 
ment which I have just now described, after due perseverance, and 
with the union of exact regimen, perfectly successful. Nervous 
medicines, as intended to apply to the state of hypochondriasis, 
from which the patient suffered in a most distressing degree; and 
steel tonics with Peruvian bark directed in reference to the debility 
and languor of the stomach and the whole system, which also pre- 
vailed; had been previously tried for many weeks. From such in- 
judicious practice, slight palliation only, by means of the volatile 
stimulants, was afforded; and an aggravation and confirmation of 
all the symptoms had resulted from the misapplied tonics. 

In the treatment of the symptoms enumerated at p. 50, we are 
to consider that the liver itself is the chief seat of disease. It is 
obstructed, and perhaps affected with some degree of chronic in- 
flammation. Here then we find that a mercurial course of medi- 
cine, with the moderate but daily action of some purgative, pro- 
perly adapted to the particular case, proves of the most manifest 
advantage. In many cases, and particularly when we can dis- 


from the same re-agents at the time when I made my analysis, E can form a 
very good conclusion of the strength of the water at any particular time. ‘Thie 
is Convenient, as pointing out whether or not some pharmaccutical prepara- 
tion of steel should be added to the use of the water. 
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tinguish the seat of disease, either from the tenderness of the part 
on pressure, or from any enlargement, the use of mercury, princi- 
pally by munction on the affected part, will be found more effica- 
cious than its internal use alone. ‘The warm bath is an excellent 
auxiliary. Even in this form of disease, I am persuaded that we 
should avoid the severe employment | of mercury, which, so admi- 
nistered, rather does mischief asa poison, than renders benefit as a 
supposed specific. When much pain prevails in either hypochon- 
drium, the use of blisters, and sometimes also of cupping, should 
precede the inunction; and mercurial purgatives should be freely 
administered. In slighter degrees of uneasiness in the side, the 
emplast. ammon. cum hydrarg. may afford considerable  ser- 
vice. ‘ 

In considering the question of the particular viscus which has 
been the primary seat of complaint, when a complicated case of 
disorder affecting the digestive organs and the nervous system 
comes before us, I am induced to believe that we too much over- 
look the influence of the brain, and often fail in our treatment from 
confining our attention to the remote effects of disease. With what- 
ever integrity the brain may be acting as an instrument of thought, 
its physical functions (if I may be allowed the distinction) may be 
so disordered as to become the important source of serious secon- 
dary complaint. It is an organ, not only subject to physical causes 
of injury and disturbance, incommon with the other viscera; but 
is, also, under the peculiar immediate influence of all our passions 
and emotions. It is highly probable, therefore, as a matter of 
theory, that the state of the circulation of the brain, and the con- 
dition of its nervous powers, should be frequently thrown into dis- 
order, and have a powerful primary influence on the healthy action 
of the digestive organs. So far as the direct application of phy- 
sical remedies to this organ is in our power, we can only resort to 
those means of treatment which either increase or lessen the quan- 
tity of its blood, or which tend to make its circulation equal and: 
regular. Much indeed is to be accomplished through the medium 
of the mind; and in this species of advice, the physician must at 
once become the philosopher and the philanthropist. | 

In the case of a severe injury of the head, we see immediately 
the important connexion which subsists between the brain and the 
digestive organs. ‘They are thrown into disorder, and such is the 
series of the diseased actions, that they reflect their morbid influ- 
ence upon the brain; and thus a mutual kind of disease becomes 
established. This is the point of treatment which Mr. Abernethy 
has so much and so usefully considered; but whether in the just 
importance he has assigned to the management of the digestive 
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functions, in cases of local injury, he may not have recommended 
too exclusive a treatment, is a doubt which I myself am disposed to 
entertain. | 

In many most apposite and striking instances of disturbed action 
of the stomach, the liver, and the bowels, I have not succeeded in 
my treatment by purgatives and alteratives, until the brain itself 
has been relieved from a state of congestion, and which had been 
rather obscurely shown by the symptoms. Even in those cases in 
which an obstructed state of the liver is the real cause of a morbid 
determination of the blood to the brain, at the same time that our 
radical treatment consists in removing such obstruction, it is im- 
portant to give immediate relief to the vessels of the brain by the 
abstraction of blood. It must be our care to discriminate between 
the nervous symptoms which arise from opposite causes. Head- 
ache, vertigo, tinnitus aurium, pulsation, and a want of mental 
energy, may proceed either from an excess or a deficiency of blood 
in the vessels of the brain; and depletion or stimulus must form our 
consequent principle of practice. : | 

Sydenham, in describing the influence of the state of the mind 
on the functions of the animal ceconomy, observes, _ 

“‘ The patient must likewise use his utmost endeavour to keep 
his mind easy; for all disquieting passions, if they once become im- 
moderate, greatly dissolve the texture of the spirits, which are the 
instruments of digestion, and so of course increase the gout.” 

With respect now to the excreting function of the kidneys, if it 
be allowed, as the truth indeed requires, that it is a material agent 
in the process of healthy assimilation, it must follow that consider- 
able importance belongs to a medical acquaintance with the vari- 
ous morbid changes which the urine undergoes; and that we should 
carefully study the true indications which its external characters 
present. ‘The relative connexion which subsists between the di- 
gestive organs and the kidneys is of a very curious kiad; and it 
seems surprising that the particular state of the one should so 
quickly influence the other, when we consider that the blood, which 
goes to the kidneys for the purpose of secretion, has first to pass in 
part the round of circulation. Also, as the office of the kidney is 
entirely excrementitious, how does it render this service to the 
whole of the circulating blood, when, in the first round of the cir- 
eulation after the absorption of the chyle, it can only have acted on 
a very small part of the arterial blood of the system? Iam dis- 
posed to conceive that several rounds of circulation take place be- 
fore a perfect admixture of blood is effected; and that in this way 
only the kidneys have the opportunity of performing their salutary 
action on the whole blood of the system. If a person be bled 
from the arm shortly after dinner, the serum is entirely milky, 
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as I have often witnessed; and hence I derive a support to my ar- 
gument. 

In my previous discussion of the subject of the urine, I have 
dwelt at length on the nature of the pink and brick-dust sediment, 
and I shall now make reference to the observations which will be 
found at p. 52, 71, 86,87, &c. 

Ina congested state of the vena portarum system, I have always 
found in the urine an excess of urea, and of all the other princi- 
ples; and can affirm that whenever the pink or lateritious sediment 
appears copiously deposited, it may be taken as a fair presumptive 
proof of this fact; and may be viewed as a correct indication for 
the use of diuretic purgatives, and ofa corrective plan of medicine 
and regimen. Also it will be found in this case, that toni€s.can, 
seldom be employed without disadvantage. When such, sediment 
is copious and long continued, the conclusion follows which T have 
mentioned at p. 77; and the treatment just recommended must he 
pursued with great perseverance, 

If the sediment consist of the earthy phosphates, as indicated by 
the distinctions described at p. 88, 90, and 91, it usually hap- 
pens that supporting methods of treatment are required in con- 
junction with the purgative and corrective; for I have constantly 
observed that the patient, under such circumstances, is suffering in 
- some measure from debility and nervous irritation; and, that in the 
course of a paroxysm of gout, or of chronic inflammation of the 
liver unconnected with gout, the state of the nervous system gives 
rise to these symptoms more or less remarkably, whenever the 
composition of the sediment changes from the urates to the phos- 
phates. 

It is sometimes thought to be of importance, that we should be 
able to determine with accuracy whether the urine of a person un- 
der a disease, or disordered action of the liver, is containing bile; 
and also to form some estimate of its proportions. I therefore in- 
stituted some experiments, with a view to compare the delicacy of 
_ the muriatic acid as a test with that, very commonly chosen, of a 
linen rag. The following were the ‘results. 

Healthy recent bile added to healthy urine in the proportion of 
one part to thirty, by muriatic acid was immediately rendered slight-.. 
ly green, and this effect was distinct in two or three minutes. After 
some time it became grass green. , 

With bile and urine, one part to sixty, and muriatic acid, the 
green hue appeared distinct after two or three minutes. 

When the proportions were of bile and urine, one part fo one 
hundred and twenty, the green colour was not very distinguishable 
until after twenty-four hours. 
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Bile and water, one part to one hundred and twenty, instantly 
yielded the green hue to murtatic acid. 

The proportions even being one to two hundred and forty, the 
change was apparent after long standing. 

By means of the linen rag, the yellow stain distinctive of bile, 
was only just distinguishable when the proportion of bile to urine 
was one to sixty. ae | 

Some urine of a jaundiced person, which in a short time pro- 
duced with muriatic acid a lignt grass green, did not communi- 






‘ Whaye, lastly, to notice an opinion suggested by Mr. Rose,* re- 
ie ‘ved! to. by Dr. Henry of Manchester as being a curious discovery, 
<‘and-supported by him with an additional example,t that in hepa- 
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“tits, the urine is devoid of its usual and very important constitu- 
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ent, wea. In the case of my gouty patient mentioned at p. 163, 


~~ the urine was almost destitute of urea;{ and as I have stated at p. 
164, the same fact appeared in six other examples, in all of which, 
however, the urine was also albuminous, and uric acid was equally 
deficient with urea. In these cases the stomach was weak, and 
the digestive powers were impaired; but I could not pronounce the 
disease to be hepatitis. 

In six very clear cases of hepatitis, however, I have not only 
detected urea by means of nitric acid, and oxalic acid, but have 
also in each of these examples found a great excess of this princi- 
ple. Iam compelled, therefore, to believe that the cases of Mr. 
Rose and Dr. Henry ought rather to be held as exceptions from 
the general rule, than to be chosen as the ground of so strong a con- 
clusion as they have formed. 


* See Thomson’s Annals of Philosophy, June, 1815. 

t¢ See Thomson’s Annals of Philosophy, November, 1815. 

+ The method which I used was to concentrate the urine very consider- 
ably, and then, having filtered it, to add to respective portions, nitric acid, 
and a saturated solution of oxalic acid. The pearly crystals, which, when © 
urea is present in much quantity, appear almost instantly and form indeed an 
unequivocal, evidence, are well known. The oxalic acid acts more slowly ; 
and if the urea be in minute proportion, ‘requires about twenty-four hours for 
its decided effect. The precipitate consists of small transparent crystals, 
which, as they are viewed without being washed, appear reddish in colour. 
They are easily distinguished from the white pulverulent precipitate of lime 
and magnesia, which immediately falls down with this re-agent. From some 
comparative experiments, I have found this to be a test of still greater deli- 
cacy to detect urea, than the nitric acid; and I have also Dr. Prout’s autho- 
rity for the fact. The method, by the distillation of the urine, to procure car- 
bonate of ammonia as the evidence of urea, and this product put to the test 
by its powers of decomposing muriate of lime, originally suggested by Vau- 
quelin, and adopted as the most delicate by Dr. Henry, appears to me rather 
questionable. Will not other animal principles in the urine furnish carbonate 
of ammonia at the temperature of boiling water ? 
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In the medical management of all the forms of complaint which 
Ihave considered, the strictest rules of regimen must be observed; 
and without which, the skill of the physician will be abortive. i" 
shall endeavour to include all these considerations under my head 
of prophylactic regimen. A modification of practice in the treat- 
ment of the derangements of the digestive organs, which is of great 
importance, arises from the combination which they form with 
other states of disease, and which may be either of a primary or 
secondary nature. 

Abundant examples of such blended states of complaint will be 
found in the authors, to whom J have just alluded. I shall confine 
myself to some slight illustration; and probably 1 cannot choose 
any one more striking than the example of an irritable state of 
lungs, appearing in the form of troublesome cough, uneasy respira- 
tion easily quickened by slight causes, and accompanied with ten- 
derness of the chest or occasional pain of the side; which we 
sometimes see connected with more or less in number of the symp- 
toms related from p. 44 to 47. Sometimes the patient makes the 
whole reference of the uneasy sensations which are felt, to the 
chest; and great care is required in our diagnosis. The epigas- 
tric region is usually affected with marked tenderness to pressure 
in these cases. The furred appearance of the tongue; the dyspep- 
tic symptoms and peculiar state of the secretions; the absence of 
regular hectic and wasting; will be strong grounds of discrimina- 
tion. Under such circumstances it is, that when our patient at 
first appears threatened with the quick and melancholy progress of 
consumption, the whole disease, after a patient course of treatment, 
will often happily yield to the co- operative plan of alteratives, 
mild tonics, and soothing sedatives, with such topical treatment as 
the case suggests. In urgent cases of this kind the patient is said 
to have been cured of consumption; but the lungs have been only 
secondarily and sympathetically affected. 

When a scrophulous diathesis is mingled with the disordered 
digestive functions, it is incumbent upon us to use mercurial me- 
dicine with the utmost circumspection. If carelessly employed, 
it will operate as a most injurious poison; readily causing ptyalism, 
foetor of the breath, universal disposition to glandular enlargement, 
general debility, and an aggravation of the dyspeptic symptoms. 
If we employ mercury in such cases of peculiar constitution, we 
are almost restricted to its use, merely as an occasional purgative. 
In some instances of this kind I have procured material advantage 
to the stomach and to the system at large, from the use of chlorine 
as aninternal medicine. Ihave given itin the form of a saturated 
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aqueous solution* twice a day, in the dose of half a drachm, 
gradually increased to two drachms, in union with some simple ve- 
hicle. A drachm of the solution, a drachm of tinct. cinchon. compos. 
and a wine glass of water, has been the most usual dose and form 
in which I have directed it. I have administered it also in dys- 
pepsia, and in the debility of the digestive organs which sometimes 
is consequent to an active course of mercurial medicine; and cer- 
tainly with great good effect in most cases, and without injury in 
any. ‘The stomach very readily accommodates itself to the me- 
dicine, and, indeed, it has not produced sickness or nausea except 
in two instances, in which the stomach was evidently in a pre- 
viously disordered state. The patient usually experiences a sense 
of exhilaration and improved energy from its use. It commonly 
acts as a diuretic, but does not appear to influence the bowels, un- 
less they are in a morbid condition, in which case I have found it 
to be purgative. I flatter myself with the hope that this medicine} 
may be found a most useful auxiliary in the cure of scrophula; and 
from the good effects which T have already had occasion to wit- 
ness, | can venture to recommend it to the notice ef the profes- 
sion as worthy of trial in this deplorable species of complaint; 
which so much sets at defiance all ordinary means of treatment. 
To such general observations on this interesting subject, I must 
now confine myself; but before its conclusion, I cannot refrain from 
taking a brief notice of the method of treatment by the nitro-mu- 
riatic acid bath or ablution, lately introduced to our attention by 
Dr. Scott, Such is the difficulty of ascertaining the true charac- 
ter and value of any new remedy, that the investigation of its me- 
rits eannot be too general; and the communications of every prac- 
titioner, which are offered with care and candour, are entitled to 
be received as useful. In a science so obscure and difficult as 
that of practical medicine, both doctrines and remedies must pass 
the full ordeal of time and opposition, before they should be ad- 
mitted as substantial, or dismissed as useless. It is under such 


* Prepared by Mr. Garden, operative and general Chemist, No. 372, Ox- 
ford-street. It should be carefully kept secured from the air and light, to 
prevent its decomposition. I always direct that the vial may be covered 
over with dark paper. 

+ Dr. Willan (on Cutaneous Diseases, at p. 360): speaks of the use of this 
medicine in the early stage of scarlatina anginosa, in favourable terms. He 
describes the dose as half a drachm for an adult, and for children ten or 
twelve drops.. I have not found it necessary to administer it in such small 
doses. He points out the care required to prevent the decomposition of the 
chlorine; and quotes from Mr, Allen the following test for its state of purity. 
‘When litmus paper is plunged into the true oxymuriatic acid, it is depriv- 
ed of colour; but ifcommon muriatic be present, the paper will instantly re- 
ceive a red tinge, and thus ascertains that the preparation is unfit for medical 
use.” . 
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impressions that I proceed to the examination of the present very 
popular remedy. 

The earliest statements on the subject by Dr. Scott which I 
have seen appeared in the second number of the Journal of Sci- 
ence and the Arts. At p. 202, he observes, ‘‘ when in India, | 
was most anxious to discover a substitute for the mercurial calces, 
less injurious and equally efficacious; and I have not been entirely 
without success. 1 knew that the nitric acid acts most readily on 
the resinous matter of the bile, and I was in hopes that I might 
communicate such an acidulous state to the living body as should 
produce the effects that I desired.” He states, that through the 
medium of the stomach the operation of this acid, if given to the 
wished-for extent, had proved injurious, and that from its ab- 
sorption by the skin some important effects had arisen. In the 
conclusion of the paper, he again speaks of the good results of 
charging the body with some of the mineral acids, or their ele- 
ments, by means of the skin. 

In Part HI. of Mr. Charles Bell’s Surgical Observations, Dr. 
Scott has annexed some remarks; among which I find the fol- 
lowing: “ lam not new convinced that a particle of acid enters 
the system. The effects I suspect arise from chlorine alone.” 
It is evident that the author himself has no fixed position as to 
the rationale of the remedy; and it might easily be shewn that the 
views which 1 have quoted, are not very tenable. The facts, 
however, respecting the remedy, and not the theory, are the 
points most worthy of discussion, and to which I shal! proceed. 

I may first remark, that we have seldom any difficulty in the in- 
ternal administration either of the acids or of chlorine. A question 
then naturally arises, is this apparently inefficacious mode of ap- 
plying a medicine, which we can with facility use internally, 
really attended with any superior effects? and what is the nature 
and amount of such effects? Does the remedy really possess an ac- 
tive power;—and is it worthy of confidence, either by itself, or as 

an auxiliary to other treatment? 

Of the effects of any remedy of mysterious agency, the senti- 
ments of the patient must be received with great distrust. He 
usually lends his faith to its power from a prepossession in its fa- 
vour; and the influence of a mental impression frequently stands 
in the place of a positive and palpable effect. Of this truth, in the 
history of a thousand boasted medicines, of the metallic tractors, 
and of animal magnetism, we have abundant illustration. 

I have made trial of this remedy, both by immersion of the 
feet, and by ablution of the whole of the lower extremities, in 
several cases which appeared to me the most favourably adapted 
to produce all the good effects of which it should be capable. 
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The proportions | employed were one drachm of each acid toa 
quart of water sufficiently warm. 

One lady, suffering from dyspepsia and deficient secretion hot 
bile, but easily influenced by mercurial medicine, in having the 

action of the liver increased ; of very irritable constitution, and 

with a thin and delicate texture of skin; sponged the legs and 
thighs very diligently for ten nights, but no apparent effect of any 
kind was produced. 

A gentleman, whose liver had been diseased when in India, and 
who has frequently since suffered manifest derangement of this 
organ, such as degrees of jaundice, some pain and tenderness in 
the right hypochondrium, and a vitiated condition of the several 
secretions; when under the influence of such complaint in its most 
chronic form, gave trial to this treatment, and pursued it very 
steadily every night for five weeks. He was not sensible of the 
least influence from it, either on the bowels or kidneys. He 
thought that shortly after commecing its use, the uneasiness of his 
side was increased; but at the expiration of the period, he could 
not trace any positive effects, or consider that he had derived from 
it any advantage. He acknowledges with full approbation the 
decided good effects of a plan of medicine, consisting of purgatives 
and the mild alterative use of mercury, which he has since pur- 
sued. 

A lady of the most irritable constitution, highly susceptible to 
very gentle doses of mercurial medicine, or indeed to the agency 
of any active remedies, immersed her feet for ten nights, without 
the least apparent operation, except that the coldness of feet, to 
which she was much subject, was comfortably removed during the 
period of its employment. 

Another lady, whose liver was evidently enlarged and in a state 
of bilious congestion, always readily and beneficially acted upon by 
mercurial purgatiyves, immersed the feet and sponged the limbs for 
twelve nights; but, with the exception that it warmed the extre- 
mities very comfortably, it did not appear to produce any effect; 
and she found it necessary, as usual to resort to her usual medi- 
cine to excite the bowels. 

Lastly, I made trial of the remedy on myself, being at the time, 
as it is in common language expressed, slightly bilious. I found 
it produce in the extremities an agreeable sensation of warmth; and 
this was the more perceptible, as I habitually suffer inconvenience 
in this respect. Slight pricking irritation also followed. I con- 
tinued the ablution six nights. Beyond this local action I could 
not trace any effect, and since, the occasional coldness of the ex- | 
tremities has returned. I examined the specific gravity of my 
urine, and also its general characters every morning, and could 
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not detect in it any variation from the ordinary state; comparing 
the results with former examinations. Neither the action of the 
bowels, my appetite, nor my internal sensations, were in any de- 
gree affected. 

It appeared to me, therefore, that it acted principally as a sti- 
mulating lotion, which by its penetrating qualities might excite 
the vessels of the skin to increased action; and as dyspeptic per- 
‘sons, and those who suffer from defect or irregularity of the bi- 
lious secretion, are usually affected with coldness of the extremi- 
ties, I conceived this might be a mode in which it would do ser- 
vice. I have understood that its influence on the sentient extre- 
mities of the nerves has been compared to that of galvanism, and 
that such might be the modus operandi. This idea is ingenious 
and seems entitled to some consideration. 

From the close sympathy existing between the skin and the ali- 
mentary canal, we can readily believe that some individuals who 
have a thin skin, and who possess this sympathy in an exquisite 
degree, will find the action of the bowels suddenly excited by the 
free application of acid matter to the skin, and especially when 
they are in a state prone to be disordered. In this way the excre- 
tions of the liver, in common with the general action produced, 
would be increased; but such ‘reasoning differs very much from 
that of assigning to the remedy the direct, and as it were specific, 
power of acting upon the liver. Dr. Scott observes (Bell’s Re- 
ports, p. 363,) “‘ With people disposed to bile, it is necessary to 
keep the bowels very open during the use of the bath; for one of 
its effects, as I have said, and on which much of its beneficial ten- 
dency depends, is to produce a flow of bile into the intestinal 
canal.” In opposition to my unsuccessful experience with this 
remedy, I hear repeatedly, from very respectable authority, the 
praises of its extraordinary powers. I cannot therefore presume 
to deny that the remedy may sometimes be one of considerable 
efficacy, although I have with every careful search after truth en- 
deavoured in vain to procure useful effects from it. JI admit that 
my experience with it has not been extensive, and therefore do not 
offer it as conclusive. I cannot help at the same time remarking, 
that when this remedy is brought forward in apparent opposition 
to the usual method of practice by mercury, we should proceed 
very carefully in our estimate of its powers; and it would be mat- 
ter of regret that an active agent in medicine, and one which with 
proper use is really successful, should fall into unmerited odium 
from the inferior if not unworthy pretensions of the remedy now in 
question, which is certainly one very troublesome in its application, 
noth as to the mode of its employment, and the time required, as 
stated by the author, for its use, 
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Mr. Bell, with much panegyric ‘‘on the obvious constitutional 
eflects arising from this bath,” as he-conceives, in ordinary disor- 
ders of the constitution, has offered an account of its use ‘* in cer- 
tain obscure cases of syphilis,” which appears to me highly de- 
serving of investigation. Introducing the subject, he speaks of 
this description of patient as being ‘ haif-poisoned with mercury,” 
and still suffering from his disorder or its sequela; and under such 
circumstances he appears to offer the present treatment chiefly as 
a substitute for a well-regulated course of mercury, or for sarsapa- 
rilla, milk diet, agd country air. In referring to the operation of 
the remedy, he says, “ We have seen salivation and sore gums 
produced in two instances.” On reading this statement, the idea 
occurred to me, that, when the acid liquor is freely and repeatedly 
applied to the skin of a patient whose system is already highly 
charged with mercury, a chemical action would be produced on 
the surface; and hence, a new and active combination of the acid 
and vapourised metal might be supposed to result. If this view 
be just, it would afford an explanation of the modus operandi of 
this agent in such cases; so that it might on many occasions be an 
eligible method of administering a saline preparation of mercury 
without inconvenience to the stomach and bowels; and the hint 
which I now give might be acted upon with improvements. As 
far as the application of the bath is concerned, J would in any case 
advise ihe application of it for about five or ten minutes, twice or 
thrice a day, so as thoroughly to saturate the skin; in preference 
to the tedious period of half an hour, or an hour, which Dr. Scott 
recommends. 

The following opportunity lately presented itself to me of patting 
the idea, which I have just now stated, to the test. 

A young man, who had been pursuing a regular mercurial course, 
with the effect of removing his primary symptoms, applied to me 
with a cutaneous eruption, which appeared to be the syphilitic 
psoriasis. His gum was very sore and foul, his tongue was furred, 
and the salivary glands were in considerable action. I directed | 
such means as I judged the most calculated to restore the natural 
appearance of the gum. In about a week, this change being suffi- 
ciently accomplished, and when the silver watch which he wore 
was still entirely tarnished, I directed the acid bath and sponging 
night and morning for ten “minutes, At his next visit, three days 
after, the gums were very much swollen, of a luxuriant red, and 
the salivation was considerable. He was much better both in his 
feelings and in appearance. Pursuing the treatment the eruption 
died away, leaving the skin scaly. After about eight days of the 
bath, the gum began to mend, although the acid remedy was still 
continued. No increased effect took si either on the kidneys, 

or the bowels, in this case. 
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From p. 53 to 54, and at p. 89, 90, Gc. I have considered the 
subject of gravel with reference to its external characters and che- 
mical composition; and it now remains that I should offer some prac- 
tical observations on the rationale and treatment of this distressing 
complaint. 

With respect to a large proportion of gouty persons, as Ihave 
before mentioned, it is a curious fact, that in the history which they 
give of their constitution, they state that before the invasion of the 
gout, they were remarkably subject to the gravel; but that since the 
gout has supervened, they have been only slightly affected with 
that disorder. Many of my gouty patients relate that they suffered 
in a very severe manner at an early period of life from the gravel. 
The gout becoming their disease, the urine for the most part 
ceases to furnish the crystallized sediment which we denominate 
the gravel; but abundantly supplies that which is pulverulent in 
its form, and of the pink or brick-dust colour in appearance. The 
explanation of this curious fact, is, in my opinion, to be sought for 
“in the altered state of the sanguiferous system. I have already 
stated at p. 59, that the two sediments agree very much in chemi- 
cal composition, and have suggested the idea that the excess of 
animal matter and mucus, which accompanies the pink and lateri- 
tious deposit, prevents the uric acid from assuming a crystalline 
form; for in however abundant a quantity this kind of sediment 
may be found, it is nevertheless completely soluble in the urine at 
its natural temperature in the bladder; even though a much larger 
proportion of uric acid may in this manner be secreted, than in the 
urine which deposits crystals. Dr. Prout remarks on this point; 
“This appears to be a wise provision of Nature; for if the uric 
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acid were secreted in a pure state so abundantly, as the animal 
ceconomy under certain circumstances seems to require, it would 

not be held in solution in the urine.’ This comparison of the 
change of constitution in the gouty patient is exactly in point, in 
considering the pathology of gravel. 

That the one disease should apparently pass into the other at dif- 
ferent periods of life, agrees with the general idea that gout and 
gravel have a very close connexion; and most authors who have 
written upon the one disease have also treated of the other. The 
analogy has been further supported by the well-known fact, that the 
uric acid is invariably the chief constituent of the gouty calculi, and 
very commonly of the urinary; and because it enters equally into the 
composition of the red gravel, as it is called, and of the coloured se- 
diments already mentioned. Notwithstanding these close links of 
connexion, however, we must-see an important difference in the 
doctrine which is due to the two diseases. The prevailing theory 
on the subject represents that gravel is a disease arising ftom an 
excessive secretion of uric acid; but, as I have mentioned at p. 62 
the appearance of the crystals is not to be received as a proot of 
such a fact; although this conclusion is certainly just, in the case 
ofa considerable deposit of the pink or lateritious sediment. In 
the example of the crystallized deposit, I conceive that a new com- 
bination of the uric acid takes place, rather than an increase of its 
proportions; and my grounds for this conclusion I have already 
stated. The influence of an excess of acid matter in the alimen- 
“tary canal, appears to be the true exciting cause of this change of 
action in the kidney; or in other words, of that new arrangement 
of the elements of the urine, out of which the crystals called the 
gravel are produced. ‘The class of persons therefore most liable to 
this disease are such as live chiefly on vegetable food in its differ- 
ent forms, and have that species of indigestion produced which 
is accompanied with the acetous fermentation. Those, on the con- 
trary, who habitually take a great excess of animal food, together 
with stimulating liquors, produce not only acid matter in the ali- 
mentary canal as a consequence of the faulty digestion, but also 
gradually induce an excess of supply to the circulating system 
beyond the power of healthy assimilation, and beyond the wants 
of healthy nutrition. In the former case, nutrition is deficient, and 
the body assumes the appearance of a want of adequate supply; 
“but the gouty patient is exactly under the opposite circumstances, 
and bears, in his external characters, the stamp of repletion more 
or less strongly marked. 

In the case of gout, the vessels, being surcharged with chyle, 
impose upon the kidney an increased exertion to excrete a part of 
that excess which cannot be properly assimilated; and thus, as it 


251 


seems to me, not only is that disturbance in the natural balance of 
the elements of this secretion produced, which causes a separation 
of the uric acid from its usual combinations, but a considerable 
quantity of animal matter is also excreted, constituting the united 
product,-namely, the pink or lateritious sediment; and hence my 
theory will appear to explain why gouty persons cease to have so 
determined a form of gravel as they nad in their youth. 

Nature, ever wise in her intentions, in all these morbid affec- 
tions of the digestive organs, whether coming under the denomina- 
tion of gravel, or gout, or indigestion, or bilious complaint, appears 
io employ the kidney for a beneficial purpose,—to counteract the 
bad effects of the imperfect digestive process in the alimentary 


» . eanal.. That in the case of gravel, the salutary effort of the 


kidney to carry off unassimilated matter should give rise to another 
kind of disease, does but add one to many other instances in the 
actions of the animal ceconomy under disease, in which we see 
that the effort of restoration is sometimes itself productive of a 
minor disease. 

Of the very marked distinction which is due to the pathology of 
the two diseases, gravel and gout, I shall subjoin the following 
interesting illustration. : 

My friend, Mr. Travers, one of the surgeons of St. Thomas’s 
Hospital, having noticed that several patients suffering from stone 
had lately been admitted into the hospital, from the district of 
country between Tunbridge Wells and Lewes in Sussex; and 
hearing that others had been the subject of operation in the county, 
or were still labouring under the malady; availed himself of a 
favourable opportunity of making some local inquiry into the facts; 
and I had the pleasure to accompany him. We learned from an 
intelligent surgeon of Uckfield (whose name I do not remember), 
that the gravel was prevalent among the poor in his neighbourhood, 
and that stone was of no uncommon occurrence. The classof per- 
sons to whom the disease was said tobe: confined, lived almost 
wholly on vegetable food, and upon the stimulus of gin and hard 
beer. They were of course the labourers of the country, and were 
represented to be meagre in appearance, sallow looking, and by 
no means strong men. I examined a specimen of the domestic 
water of the village, which was common to the springs, and found 
it to be of remarkable purity; its specific gravity at 60° was only 
1.0020. 

I contrast therefore this account of the habits and appearance of 
a person suffering from gravel, with the representation which I 
have given of the gouty patient at p. 74, and afterwards; and an 
obvious inference follows from the statement. 
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Authors* upon gravel have confidently stated, that the urine whicl: 
deposits the crystallised, or the pulverulent and coloured sediments 
(pink or lateritious), is preternaturally acid. So strongly indeed does 
Mr. Forbes entertain this opinion, that he speaks of an influx of acid 
mattert from the alimentary canal; and both these authors evidently 
consider that the crystallised deposition from the urine is exactly 
analogous to the effect produced by the direct addition of any acid to 
healthy urine. Their experiments in proof of this opinion of increas- 
ed acidity of the urine are however very fallacious, and do not prove 
more than is offered by the usual specimens of urine of high 
specific gravity, obtained from persons in health, not depositing the 
gravelly crystals. ‘These observations are also to be taken ip 
connexion with what Ihave said at p. 62. Whether the urine 
of persons who suffer gravel, be, ceteris paribus, more acid than 
that of persons in full health bearing a high specific gravity, cannot 
be determined without a series of careful comparative experiments. 
In the mean time, while I admit that the generation of acid mat- 
ter in the prime vie is really the exciting cause of this peculiar 
action of the kidney, I deny the conclusion, that (as in the artift- 
cial experiment with urine and an acid) the crystallised precipitate 
in the disease called the gravel, is simply a deposit of uric acid. 

The same improvements in chemistry, which, a few years ago, 
led to the accurate knowledge of the composition of the urinary 
calculi, also became the foundation of a new method of practice in 
the treatment both of the stone and the gravel. Previously to 


* See, particularly, Forbes upon Gravel and upon Gout; and an Experi- 
mental Inquiry into the Nature of Gouty and Gravelly Concretions, by 
Thomas Egan, M.D. F.R.S, ; Nicholson’s Journal, vol. xvi. 

+ He also carries on the idea to the belief that such acid, taken into the 
circulation from the prime viz, detaches the uric acid from the circulating 
blood, and causes the gout by depositing the uric precipitate on tendons and 
ligaments, thereby exciting that inflammation (see p. 98, 99, &c. of his 
Treatise, second edition) which constitutes the gout. Hence one false hypo- 
thesis is built upon another; for no proof is offered ofthe presence of uric 
acid in the circulating blood. Afterwards this author observes (p. 93), ‘* The 
acid that occasions the precipitation may sometimes be phosphoric acid, of 
which the quantity is preternaturally increased; but more frequently it ap- 
pears to be a strange acid introduced into the alimentary canal.” 

I may take this opportunity to mention, that, in conjunction with Dr. Prout, 
¥ examined a flannel vest, which, in different parts, from being long worn, 
was deeply reddened by animal matter, having the same appearance as that 
of the pink or lateritious sediment; expecting that if the skin did secrete 
uric acid, it would be found under these circumstances. The coloured por- 
tions of the flannel were steeped in a dilute solution of pure potash, the — 
Jiquor was filtered, and muriatic acid was added; but no uric precipitate 
followed. Ido not, however, offer this as a conclusive experiment on the 
subject. Respecting the question of a predominance of the phosphoric acid, 
1 have already offered my details. 
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this,* ‘although the urinary concretions had long been an object of 
notice with the chemists, and Scheele had discovered the 
existence of uric acid in the urine, the treatment of them was con- 
ducted upon one uniform principle of belief, that alkaline reme- 
dies would be capable of acting as solvents for calculi in general. 
The analysis which chemistry has within the last twenty years 
afforded, became the natural step to new and improved views in 
practice. 

Mr. Brande, in “ A Letter on the Differences in the Structure of 
the Calculi, which arise from their being formed in different Parts 
of the Urinary Passages; and on the effects that are produced in 
them by the internal Use of solvent Medicines,”’} has added seve- 
ral interesting facts to our knowledge; although I cannot help 
suspecting that the particular situation of the calculous concretion 
is dependant on accidental causes, and cannot be chosen as the 
proper ground of classification, either for the arrangement of the 
chemist, or for the guidance of the practical physician. 

In the different situations of the urinary organs we find every 
species of calculus, and so indiscriminately blended, that the dis- 
tinction in question seems to me wholly unsupported, and can only 
-be well introduced as auxiliary matter of information. ° 

Mr. Brande, in speaking of the earthy phosphates, remarks, ‘ 1 
am induced to believe that the last-mentioned substances, although 
the production of the kidneys, and held in solutiont, are never 
met with in a separate state till the urine has been at rest, and 
- therefore calculi from the kidneys are never composed of the phos- 
phates.” 

Whatever may be the Harsikaitne: situation in which the calculus 
is found, it is clear that we must make reference first to the action 
of the kidney, and further, in the series of the causes, to the state 
of the alimentary canal. The immediate cause of the calculous 
sediment or concretion is the altered action of the kidney, by which 
the elements of its secretion become disturbed from the healthy 
balance, and undergo new and confused arrangements. 


* Dr. Murray, in the fourth volume of his System of Chemistry, third edi- 
tion, p. 590, has the following interesting observation :—“ It is but justice 
io remark, ‘that Dr. Wollaston’s dissertation was published in the Philosophi- 
cal Transactions, two years before the memoir of Fourcroy and Vuaquelin 
was read before the French National Institute; and although the experiments 
of Pearson, published in the Philosophical Transactions the year after Wol- 
laston’s, are referred to in that memoir, no notice is taken of those of the lat- 
ter chemist; yet they anticipate nearly every thing which the French che- 
mists have announced as their discoveries on this subject.” 

{ See Phil. Trans. for 1808, Part II. 

+ I have pointed out, at_p. 91, that the suspended phosphates are not soluble 
in the urine, even at its mata temperature. 
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The bladder is evidently the mere receptacle of the urinous 
precipitates, and cannot be in any other manner concerned in the 
present theory of the disease; although, I am quite aware, that it 
does take the chief share in producing that concretion of the re- 
spective matters, which we call the stone. 

. The comparative rarity of calculi composed “4 the uric acid 
nie animal matter, as ascertained by Mr. Brande,* is quite in a- 
greement with the fact which J have stated, of the complete solu- 
bility of the pink and lateritious sediments in the urine at its natural 
temperature (see p. 52); and we may conceive, that without a 
very favourable nucleus a concretion of this kind would never take 
placet. Hence again the reason of the infrequent occurrence of 
the stone among gouty persons. 

The distinctions in the composition of calculi, afforded by the 
researches of the chemists, were very naturally hailed with satis- 
faction by the physician, who was taught to believe that the sol- 
vents, which acted: in an evident manner upon the calculi out of 
the bladder, would very probably dissoive them, even in the blad- 
der of the living subject. Such was the view at first conceived; 
but the impracticability of using solvents as internal medicines of 
sufficient strength soon appeared; and an attempt, which was more 
particularly followed up by Fourcroy and Vauquelin, was made, 
of injecting solvents into the bladder. This, however, for the 
most obvious reasons, was a practice that could not be pursued 
without producing effects from irritation, more than sufficient to 
counterbalance any chemical result. 

It was next the adopted theory, that although the power of 
medicine could not be confided in to the extent of procuring the 
solution of the stone in the bladder of the living subject, the prin- 
ciples of chemistry would still allow of very important application, 
for the purpose of counteracting the further formation of a cal- 

culus; and alkalies and acids were as before administered, although 
upon a different principle, according to the nature of the urinous 


* « The following is a statement of the composition of the different calcul: 
found in the bladder which I have examined :— 
16 were composed of uric acid. 
45 uric acid, with a small relative proportion of the 
x phosphates, 
the phosphates, with a relatively smali propor- 
tion of uric acid. 
12 ——-—--—— the phosphates entirely. 
5 ns ULC acid, with the phosphates and nuclei of oxa- 
late of lime. 
chiefly of oxalate of lime.” 
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150 Phil. Trans, 1808, Part II, 
+ See account of the calculus, p. 89 
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sediment; and from which, the judgment of the composition of the 
calculus should be deduced. 

Mr. Brande, in a second paper™ has stated some interesting ex- 
periments and instructive facts on the medicinal effect of magnesia 
as contrasted with that of the alkalies; the preference of the former 
medicine as a remedy having been suggested by Sir Everard 
Home, on the grounds, that a neutralising substance which was 
possessing the least solubility would remain the longest in the 
stomach, and counteract “‘ the formation of uric acid;’? and that 
this was a more eligible practice than the fruitless attempts to- 
wards its solution when in a state of concretion. 

The ingenuity of the idea was confirmed by experiment, as to 
the superior success of the remedy. A gouty person was also 
much relieved by its use, and hence, from that period, the employ- 
ment of magnesia by persons subject either to gout or the red 
gravel has been in very general use. 

Alkalies and acids, however, have still been cherished as reme- 
dies for the respective indications of a calculus consisiing of the 
uric acid, and the earthy phosphates; and indeed Mr. Brande, in 
each paper, has, in concurrence witb the general doctrine, advised 
the use of acids in cases of the last description. 

It is now important to examine, what are the'just pretensions of 
chemistry in relation to the practice of medicine, in complaints so 
important to humanity, as the stone and the gravel; and first I shal! 
discuss the treatment of the uric acid calculus. 

-T have already stated very fully the idea which I have been led 
to entertain of the cause of the formation of gravel; and consistently 
with my experiments and conclusions, I cannot admit the propriety 
of the hypothesis which I have quoted, that by the effects of 
magnesia the formation of uric acid is prevented, and | should 
rather state, that by the influence of remedies on the alimentary 
canal itself, the kidney is favourably influenced in its secreting 
functions, so that the separation of the uric acid from its ordinary 
state of combination no longer takes place. This appears to me a 
distinction of some importance, as I shall presently endeavour to 
show; but even if no distinctions in praetice did follow from this 
difference of theory, the views of science demand that we should 
be accurate in our principles. 

Further than this, I do not entirely admit the claims which are 
allowed to magnesia as aremedy in the morbid affections in ques- 
tion, and contend,— 

ist. That although some advantage is afforded to the alimen- 
_ tary canal by its power of neutralising acid matter, yet that its chief 


* Phil. Trans, 1810, Part I, 
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superiority over the alkalies depends on its purgative qualities; so 
much more easy is it to arrest the morbid process of indigestion, 
by a medicine which removes the cause, than by one which merely 
has the eflect of temporary correction. | . , 

2dly. | condemn any unlimited confidence in this medicine, as 
being in most cases of complaint a very inadequate remedy for the 
disease which is existing. The gravel and the gout are, as it 
were, but the symptoms of the morbid actions of other parts; and 
such primary disease, and true cause, is to be found in the di- 
gestive organs. But the gravel has a deeper foundation than the 
mere production of acid matter in the alimentary canal. In these 
cases we must look with vigilance to the state of the stomach, of 
the liver, and of the bowels, and of all the stages of digestive as- 
similation, in connexion with the wrong functions of the kidney, 
in a manner less superficial than the rule of placing all our de- 
pendance on magnesia, or upon any alkaline medicine whatever, 
seems to imply. We shall learn that these remedies are useful 
and even important as auxiliary parts of treatment, but that they 
do not deserve any higher character, or stronger dependance. 

The administration of acids, and especially the muriatic, in the 
ease of the earthy phosphates appearing in. the sediment of the 
urine, is still recommended by recent authors in general, on the 
chemical principle of specifically counteracting such a secretion. 
As it would appear from the ordinary theory, that the principle 
which holds the earthy phosphates in solution is an excess of phos- 
phoric acid, it seemed to follow that in the event of a solid de- 
position consisting of the phosphates, the free acid was lost, and 
ihe urine must consequently become alkaline. The reasoning of 
Berzelius which I have quoted at p. 63, demonstrates very clear- 
ly the fallacy of this doctrine; and I have now arrived at the end 
of an extensive examination of specimens of urine depositing the © 
phosphates, and also holding them in solution, yet still having the 
power of reddening litmus in the usual manner. I have also ex- 
amined the urine of patients pursuing a course of the liquor potasse 
in the quantity of two or three drachms a day, and of others under 
a long course of magnesia, or the fixed or carbonated alkalies, and 
have not found a single exception to this fact. I suspect, there- 
fore, that the opposite statements have often been made from 
hypothesis only; and for the sake of correspondence with the sup- 
posed theory to which I have just now referred. 

We read in books, of the skilful delicacy which is required to 
administer the alkalies and acids in caleulous complaints, lest the 
happy balance of affinities should be destroyed by such inaccuracy; 
and that from the want of a necessary knowledge or attention, we 
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should add to the one or other species of disease, accordingly as 
our corresponding medicine should be misapplied. 

That the mineral and vegetable acids will influence the state of 
the digestive organs very differently from the alkalies or alkaline 
earths, is a truism which] cannot wish to dispute; but the propriety 
of their administration on the chemical principles already stated I 
must entirely deny. Also, if we had it in our power to controul the ac- 
tion of the kidney with such facility, our judicious intention would 
be frustrated from the circumstance, that the urinous sediments, 
and calculous concretions, are for the most part of a mixed nature 
in their composition. — 

It certainly happens, according to my experience, that when the 
gravelly deposit consists of the earthy phosphates, and which may 
be safely presumed when colouring matter is absent, that instead 
of the plethora of the habit and the state of vessels bordering upon 
inflammatory action, which usually accompany the deposition of 
the uric coloured sediments, more or less of debility, joined with a 
morbid sensibility of the nervous system, commonly prevails; and 
hence, the mineral acids which act as tonics to the stomach, will 
often be found useful. To point out once more the error of ex- 
pecting to produce a chemical change in the state of the urine by 
_ medicines either alkaline or acid, as they are usually administered 
in any plan of treatment laid down, I may first refer to the expe- 
riments of Mr. Brande, in which, he made trial of very large 
doses of the alkalies, and was led to judge in that experiment 
which is most in point, that the effect of the alkali in becoming 
predominant in the urine “¢ was at its maximum, probably in less 
than a quarter of an hour after it had been taken into the stomach; 
and in Jess than two hours, the whole of the alkali had passed off.”’ 
I have already related the results of my own experience in general 
practice with alkaline medicine, in regard to the present question. 

Berzelius says, ‘it is often impossible to diminish the acid of 
the urine by the use of alkali, in those who suffer from an excess 
of uric acid; and I have myself tried in vain the effect of acids in 
neutralising or acidulating an alkaline urine. A middle aged man 
was laid up with the gout: his urine was foul and alkaline, hold- 
ing the earthy phosphates suspended in an undissolved state. 
gave him the sulphuric acid without any change; and afterwards 
the phosphoric, without any effect, until its dose was so much in- 
ereased that it became laxative: the urine then became acid, and 
deposited uric acid as long as the laxative effect continued, but 
no longer, although the dose of the acid remained unaltered. __ 

‘“‘ Lastly. I tried the acetic acid, and with as little success.”* 


* View of Animal Chemistry, p. 107. 
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Having now pursued this theoretical discussion to a sufficient 
length, I arrive at a conclusion, which I have verified in numerous 
cases, that in proportion as our means of treatment, in the calcu- 
lous affections of the kidneys, are most favourably adapted to re- 
store the healthy state of the digestive organs, they are in the 
same ratio of effect, calculated. to correct and remove any errors | 
in the secreting action of the kidney itself. : | 

A careful scientific observation of the sediments of the urine is 
important in a two-fold point of view. It is the surest ground 
which we can take for the anticipation and prevention of that cala- 


‘mitous disease the stone; and it likewise offers a valuable source 


of information, by enabling us to discriminate the particular mor- 
bid states of the digestive organs, and the relative condiiton of the 
sanguiferous and nervous systems. 

When the urinous precipitate is of the uric acid description, we 


find in association with it such a prevalence of acid matter in the 


alimentary canal, that the use of the alkalies, and the alkaline 
earth magnesia, becomes of important service as auxiliary medi- 
cine; but when we reflect on the fundamental truth, that the gra- 
vel in its determined forms, no less than the gout, is a disease 
created by long continued errors of diet, it must at once appear 
demonstrated, that a more radical method of treatment is required, 

than such medicines alone can accomplish. The cure is to be 
found in the judicious employment of purgatives, alteratives, 

and corrective tonics; and above all, in the just regulation of 
every part of the general regimen. 

In addition to the description which Ihave already given of 
the class of persons most liable to gravel, I may observe, that in 
adults, the uric crystals (red gravel) prevail with the greatest fre- 
quency; and in children, the sediment, in which the phosphates 
abound or alone exist, commonly called white sand, is the com- 
mon occurrence: but both in adults and in children, we meet with 
the two species of crystallized precipitate mixed; and this is a 
still more frequent circumstance, when the sediment is pulverulent.. 


* In the analysis ofa compound calculus, which T have lately had occasion 
to examine, I found the following formula successful for the separation of 
the phosphates of lime and magnesia. 

a Boil the mixed salt with three or four times its weight of carbonate of 
potash in solution; filter the fluid, and wash the insoluble matter by repeated 
affusions of distilled water, 

b Dissolve the residue which was left in the last process (carbonates of 
lime and magnésia) 1n diluted nitric, or muriatic acid, antl decompose the so- 
jution by adding neutral carbonate of ammonia in excess, whence is produced 
a precipitation of the carbonate of lime, 

¢ Yo the fluid from which the carbonate of lime has been separated, add 
a concentrated solution of phosphate of soda. The precipitate which now 
falls down, and which may be collected upon a filter, 1s the triple ammoniaco 
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The question of selecting the use of the mineral acids, when 
the crystallized sediment is consisting distinctly of the phosphates, 
is now briefly to be considered. . __ | 

In several cases of this description, the most exactly adapted to 
my purpose, I made trial first of alkalies and acids, separately, 
and precisely according to the chemical theory, but with no per- 
manent good effect; and in some instances, with the disadvantage 
of causing painful irritation by means of the acids. Certainly I 
did not disturb the uniformity of the chemical state, which is so 
much talked of, and substitute the deposition of the urates for that 
of the earthy phosphates. Nature herself is often capricious in 
producing this change, but it is very little amenable to the in- 
fluence of art. I next prescribed occasional purgatives, and as a 
daily plan of medicine, a combination of carbonate of soda, 
magnesia,” and sulphate of magnesia, to be taken in any simple 
vehicle, with the addition of lemon juice, so as to make it an 
effervescent draught. Together with this draught, I directed a 
mild mercurial oxide, in the alterative dose, with rhubarb and 
soap, and also enjoined a strict plan of diet and regimen. I thus 
perfectly succeeded in effecting a permanent change in the action 
of the kidney; and in due time, directing the use of stomachic 
tonics, the health became entirely restored. 
~ When inflammation has been excited in the kidneys, the ureters, 
or the bladder, by means of the calculous crystals acting as irritating 
foreign bodies, the usual means of treatment as for the phlegmasie in 
general, are for the most part tobe employed. If the inflammato- 
ry diathesis prevail, bleeding must not be neglected. The warm 
bath is a remedy of unequivocal propriety, and often affords 
very prompt and material relief. Purgatives are of indispensable 
importance; and the use of calomel and antimonial powder, with 
a portion of the colocynth extract, jalap, or rhubarb, in conjunc- 
tion with a saline purgative, usually insures the best effects. Re- 
specting opiates, I think it necessary to make a few observations. 
The spasmodic nature of the pain which attends the nephritic 


magnesian phosphate ; from the quantity of which, as wellas of the carbonate 
of lime, the relative proportions of the two salts may be deduced. 

d To determine the proportion of phosphoric acid, if desired, let the fluid 
which was left in the first process (4), be neutralised by the careful addition 
of nitric acid, so as only just to saturate the excess of alkali; and to the neu- 
tral solution add a solution of nitrate of lead, until a further addition ceases to 
produce a precipitate. The phosphate of lead thus obtained, when edulco- 
rated upona filter, dried and weighed, will serve to indicate the quantity of 
phosphoric acid contained in the salts. : 

* When the urinous sediment consists of the phosphates we find that acid 
matter produced by indigestion equally abounds in the alimentary canal, as 
when the urates are deposited Thisis at least true as a general statement. 
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attaek, would seem, on the principles on which I have before 
advocated the use of opium, to demand and justify its free admi- 
nistration; but some exceptions in the present case of suffering 
are to be pointed out. It is our object to promote the secreting 
action of the kidney; to dilute the urine, and so to increase its 
actual quantity by the influence of the mildest soothing drinks, 
very freely taken, that it will at the same time be less. stimulat- 
ing to the passages under inflammatory irritation, and by actual 
distention of them produce the effect of dislodging and carrying 
off the minute calculous concretions. Experience shows us that 
the effect of opium very usually tends to keep the secreting func- 
tion of the kidney, when it is under inflammatory irritation, in 
further restraint, even although it be used in combination with 
purgatives. It is therefore a medicine which, upon this general 
principle, is to be avoided in its internal use, in this disease; and 
we shall often find it more advantageous to administer it in the 
way of injection into the bowels. This practice should be pur- 
sued with very great freedom in the dose. In conclusion, how- 
ever, I must be permitted to observe, that if such intense and 
sudden pain, as sometimes afflicts the patient, call for our relief, we 
shall find that we cannot withhold the prompt, and ample exhibition 
. opium; and which, administered on the principles I have stated 
. 123-and 124, even with all the general objections just now 

nA will hold its sure dominion over the present most immedi- 
ate evil, the pain of the attack. 

When the nephritic symptoms assume the chronic form, similar 
modes of treatment are to be pursued, with that moder sk how- 
ever, which the milder disease invariably allows. 





OF PROPHYLACTIC REGIMEN. 


I wave to consider the present very interesting subject, in the 
following several points of view; namely, as it relates to the gout; 
to gravel; and to the morbid states of the digestive organs in 
general. 

The means of preventing the return of gout, are in general more 
easily pointed out than practised; so great is the force of esta- 
blished habits, and so irresistible is the love of indulgence. In truth, 
however, it does not appear to me that gouty -persons should be 


{ 


mbt 


bound down to any rules of living which can be considered paii- 
ful, provided they exercise a little philosophy; or that they should 
be obliged to use any care, which a slight perseverance may not 
render agreeable. 

The discussion of the present important consideration may be 
divided into what relates to the general management; the diet; 
and the occasional use of medicine. ; 7 

I may first observe that the views of prophylaxis are both pro- 
spective and retrospective; and those who may be led to expect the 
gout by inheritance, cannot too early be taught to pay the most 
careful regard to their constitution; nor too surely confirm the best 
habits by long practice. 

When the disease has made its invasion, the permanent cure 
rests indeed with the patient alone; and if he be wisely his own 
physician, before its tyranny be established, future prevention will 
be almost certainly at his command. 

I know no rule more important to be mentioned, than that the 
patient, who finds out by sad experience his weakest points of at- 
tack, and the peculiar influence of penioue? remote causes, should 
suard himself against them with a nurse’s eye, and with corres- 
ponding care. Thus some, from exposure to wet and cold, incur 
either certain gout or rheumatism; while others, although very 
gouty subjects, escape such trial withimpunity. I have met with 
two gouty persons in particular, who can actually remain in wet 
clothes without any consequent injury; but if they commit any 
remarkable excess at the table, an attack of gout almost with cer- 
tainty follows. Such cxtreme instances are rare; but there is 
good ground for the general assertion, that every gouty patient is 
rather more susceptible to some one remote cause than another: 
and although he cannot be too much a practical philosopher, in 
his whole conduct, he should be scrupulously vigilant against the 
enemy in his most vulnerable quarter. 

When the residence is a matter of convenient choice, a gravelly 
soil on a middling level, and protected from the north and the 
east wind should be selected for the purpose. A situation which is 
damp and cold, or even damp and warm, is much to be condemn- 
ed. For those who are not yet rendered delicate and enervated by 
the long influence of the disease, I would be disposed to prefer the 
bracing quality of a cold dry climate, to the relaxing powers of 
one thai is hot. It must at the same time be stated, that those 
who are tender feel enjoyment only in summer months, and some 
even obtain exemption from their gout by removing to a hot cli- 
mate. Van Swieten, Haller, and other authors relate some in- 
stances of extraordinary cure produced by such emigration. J have 
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‘met with some gouty, persons, who found themselves free from the 
disease during their residence in the East Indies, where business 
had taken them, although their habits were not more moderate than 
before. ‘This seems to admit of explanation, from the profuse 
perspirations which regularly occur in such situations, and which 
obviously counteract the plethoric state of habit. For this. rea- 
son chiefly, I presume, it is that the gout does not often make its 
first invasion in a hot climate, even with those who live: freely. 
We ulso find that some robust persons of a sanguineous tempera- 
ment, who are not subject to gout, in returning from a hot climate, 
in which they enjoyed their health, to the variable one of this coun- 
try, acquire an inflammatory disposition of vessels; and the ex- 
planation of the fct has already been offered. 

Further, I may mention, that the benefit of equal temperature is 
most sensibly felt by gouty persons. ‘Thus [have known of some 
who have quitted this country for India, with a gouty and rheu- 
matic state of pain and infirmity afflicting them upon their embar- 
kation and afterwards, but no sooner have they arrived in a warm 
latitude, than ease has returned; and gradually their natural reco- 
very has taken place. 

When we consider that vicissitude of temperature, or in other 
words, wet and cold, is the most frequent of all the exciting causes 
of gout, it is incumbent, on us to consider the best means of ies- 
sening the susceptibility of the body to the impres-ion produced 
by snch causes. During eight months of the year in this climate, 
the utility of wearing flannel next to the skin, is too well known 
to require comment; and whether it should be ‘discontinued in the 
warmer four months, must always be a matter of careful conside- 
ration. Every gouty patient should keep in mind, the infinite 
importance of preserving the feet always dry, and comfortably warm; 
but while this caution is observed, the debilitating influence of hot 
covering should be studiously avoided. Upon the employment 
of cold sea bathing as a remedy to strengthen the frame, I can only 
recommend a general rule of caution, it being a very doubtful | 
measure for a gouty subject; and the cold fresh ‘water bath should 
always be considered as inadmissible. The temperature bath of 
the Buxton temperature (52°) will be found most advantageous, 
both to strengthen the constitution and the limbs. 

From well established experience, [ can confidently advise, as 
equally safé and useful, the following daily practice; on which, 
indeed, alayees I ning already spoken, I shall now dwell more 
at length. Sponge every morning the whole of the feet, between 
the toes, all around the ankle joints, (and the knee joints also, if 
they have been the seat of the complaint,) with salt water, or 
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water in which salt is dissolved to the point of saturation*; 
eare being taken, that the chill of the fluid be always just remov- 
ed by the addition of a sufficient proportion of boiling water. 

The skin being wiped perfectly dry, diligent hand rubbing (the 
best kind of flesh ‘brush) should be employed for as long a time as 
is convenient; and should invariably be continued, until a sensible 
glow of the skin is produced. In the whole process, one part 
should be finished before another is begun, lest evaporation should 
take place from the moistened surface in an unfavourable degree. 
It will sometimes be objected that such daily attention is too trou- 
blesome and tedious, and that the benefit which it is likely to pro- 
duce, is not worth the purchase. Such observations rest on the 
same weak basis, as those which apply to general care in regimen; 
and spring only from want of exertion, and the misapplication of 
time. The comfort of this cleanly custom is very great, and the 
assistance which it affords to the weakened parts and to the pro- 
per functions of the skin, i is of such importance, that I am persuad- 
ed ifs auxiliary power in the prophylaxis of gout is not inconsider- 
able. ‘The numerous communications which I have received on 

this point are quite decisive in its favour. The subsequent friction? 

of the parts possesses the obvious advantages of increasing the 
superficial circulation, and exciting the absorption of such deposits 
as previous inflammation has produced, either in the moving tex- 
tures or in the cellular membrane. In proportion as the energy 
and strength of the limbs is preserved, the patient not only obtains 
the power of using regular exercise, but also fortifies the parts very 
usefully against future disease. By familiarizing the surface to 
the moderately cool temperature which I have mentioned, the 
susceptibility even of the whole body to atmospherical changes is 
in a considerable degree lessened. 

With a further view to this latter important object, I recommend 
ihe patient to wash the whole head every morning, by means of a 
coarse towel dipped in water perfectly cold; using afterwards dry 


* The most convenient method which I can recommend, is, that a large 
covered vessel should be kept in the chamber, containing bay sult 
and water; and it is only necessary to notice, that the salt is always in excess; 
which may be concluded when any appears at the bottom undissolved. It is 
merely necessary to take out a clear portion as may be wanted for use from 
time to time ; to mix with it as much of hot water as is requisite to produce 
the tepid temperature; and use it as already directed, 

.} Sir William Temple, in speaking of the benefit of friction, strongly ob- 
serves, ‘‘ No man need have the gout who can keep a slave.” 

“Desault cite un exemple connu a Bordeaux, @un vieillard centenaire, 
qui trente ans avant sa mort s’étoit garantiet guéri de la goutte, a laquelle i 
ctoit fort sujet auparavant, en se faisant brosser et frotter chaque jour, soit 
et matin, avec un main garnie dune mitaine de laine,”’—-Barthez, toms 1, 194, 
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friction with the towel for a sufficient time. I have abundantly 
witnessed the advantages of this custom, without knowing a single 
instance of inconvenience resulting from it. 

The powerful effect of indolence, i in assisting-the first invasion 
and all the returns of gout, brings us to reflect on the great value ~ 
of regular exercise among the remedies of prevention. It is the 
injadicious practice of some persons, to mix indolence with exer- 
tion, by being inactive at home during the greater part of the 
week, and taking excessive exercise on occasional days. I know 
some gouty sportsmen who exemplify this statement very strongly 
in performing even feats of riding at particular periods, but are 

_ sedentary in their general way of occupation. In this manner a 
state of exhaustion rather than wholesome fatigue is produced; and 
when by accidental excess in walking, more particularly, the 
weakened joints are thus over-exerted, the intended benefit is some- 
times converted into an exciting cause ofa paroxysm. 

Horse and foot exercise should each be used as answering dif- 
ferent intentions. These means of health, so useful to all persons, 
are of particular importance to the gouty, with whom repletion is 
so great a part oftheir disease. 

Sydenham expresses himself very forcibly i in these words, after 
speaking of horse exercise: ‘“‘ And indeed I have often thought if 
a person was possessed of as effectual a remedy as exercise is, in 
this aud most chronte diseases, and had the art likewise of conceal- 
ing it, he might easily raise a considerable fortune.” 

The shaking exercise of riding on horseback appears well cal- 
culated to quicken the mesenteric circulation; to increase the gra- - 
vitation of the contents of the alimentary canal; and to urge the 
peristaltic motion. It is a familiar fact, that active exercise of 
this kind is a speedy remedy for a fit of the piles, when unattended 
with inflammation. : 

Those persons, and especially the elderly, who have a weak and 
languid circulation in the extremities, should be attentive when 
using horse exercise in the cold season of the year, to clothe their 
limbs with great care. 

The additional advantages of walking exercise are made appa- 
rent, in the consequent improvement of strength and motion afford- 
ed to the lower limbs. | 

Such as are crippled, and disqualified from the modes of exer- 
eise already mentioned, should daily take an airing in a carriage; 
but it is only some real necessity of this kind,* or the obstacle of 

*On the useful influence of various modes of gestation, and the reasons for 


which carringe exercise is sometiines to be: preferred, see’ Ur. Wollaston’s 
interesting Essay, Phi Frans. 1810; Part L 
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bad weather, that should give it more than occasional preference. 
Those who court indulgence must not expect exemption from the 
gout. In some instances of martyrdom from the disease,* a sudden 
adversity has proved a piece of good fortune! Even the influence 
of bad habits of living is exceedingly counteracted by active exer- 
cise and labour. The gout very rarely visits the por vas $s 
cottage. 

Many examples might be quoted, illustrating how effectually 
the predisposition to gout has been restrained, by taking a timely 
warning, and adopting an active course of life, with oy obser- 
vance of careful habits. 

The superior advantage of the fresh air of the country over the 
murky atmosphere of the metropolis, 1s on all occasions sensibly 
felt by the invalid; and is no less calculated to preserve than to re- 
store health. The gouty citizens of London should be studious to 
unite daily exercise in the country, with their less salutary pursuits 
in town. 

The hours of rest and of rising deserve an attention of which 
the gouty class of society are too often unmindful; but their error: 
consists rather in taking too much repose than too little. Neither 
more nor less than eight hours in bed,! should offer as the best ge- 
neral rule; and that the pillow should be sought before twelve, and 
quitted before eight. 

In how great a degree, health of mind belongs to health of body 
I need not argue. The union of these blessings was the poet’s 
warmest prayer: 


** Orandum est, ut sit mens sana in corpore sano.” 


The physieal rules of health belong also to the moral code; and 
serenity and cheerfulness come as uninvited guests, where health 
presides. 

As far as concerns the intellectual faculties, it must be stated 
that very sedentary habits of application, and long continued in- 
tense thinking, are highly unfavourable with relation to the gout. 
I am acquainted with a gouty gentleman, who was formerly a Lon- 
don accomptant; and he relates, that his severest fits were always 
induced by occasional excess of application to his business. Some 
who have retired from the occupations of the town to a country 
life, have lost their gout with a total change of situation and habits; 
and all receive benefit by such a removal. The rational and ac- 
tive exercise of the faculties is as much to be recommended as that 
of the body; and the proper rule consists only in avoiding excess 


* Van Swieten’s Commentaries, § 1255, and Hoffman’s Rat. Syst. Med. vol. 
¥. 518. 
Ll 
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of study. Sydenham, inthe prefatory epistie to his Treatise de- 
clares, ‘“‘ that his immoderate application to his work occasioned 
the a cesust fit of gout which he ever had;” and apologises for hav- 
ing confined himself at the time to the subjects of gout and dropsy; 
adding, ‘‘ that the gout constantly returned, as often as he attempt- 
ed to go on with the work.” 

I come now to consider the most favourable system of diet. 

As in the acquired disposition to gout, excess in diet is the indis- 
pensable remote cause, and even in the hereditary disposition, is 
more or less the necessary antecedent to its development, it 
follows, that this part of my subject is of the highest importance 
to be considered. It appears to me, that a general rule of absti- 
nence has been too much insisted upon, for the gouty; and that 
little is often performed, because too much is required. Iam dis- © 
posed to contend that the security of the gouty does not, except in 
particular cases, require their being restrained from such a portion 
of the good things of the table, as affords the truest enjoyment. 
With regard to the solid articles of food, it may be said in general 
terms, that the choice should be of such as agree best with the in- 
dividual. Quod sapit, nutrit, is an axiom of much truth, yet its use 
requires limitation. An exact rule of diet for general application, 
can scarcely be offered; for in some idiosyncrasies, the most whole- 
some food proves the most injurious. Dr. Spurzheim informs me, 
that his coadjutor, Dr. Gall, cannot ever partake of mutton in 
whatever manner it may be dressed, without immediately suffering 
irritation in his stomach in a most severe degree; and the same ef. 
fect has with certainty followed, when the dish has been purposely 
disguised by his friends. 

I might mention many other extraordinary instances of indivi- 
dual peculiarity, with respect to those simple articles which agree 
go well with persons in general. The succeeding observations 
have a general application to the health of invalids to whom at- 
tentive regimen is necessary, whatever their chronic disease may be. 

When the kind of diet is wisely chosen, according to the lessons — 
of individual experience, the next and most material rule of cau- 
tion, is the quantity of food which is habitually taken. An acci- 
dental indigestion from some particular article of food may often 
cure itself; but the consequences of habitual error in quantity are 
of a much more permanent nature. 

The advantage of dining at an hour not later than four in the 
day, is very well known; but with this salutary custom, the rules 
of fashionable life are wholly at variance. When the hour of din- 
ing is early, any intermediate nourishment from breakfast may be 
avoided; but in the opposite circumstances some refreshment should 
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be taken; rather, however, upon the principle of preventing that ex- 
haustion of the stomach, which arises from a long continued ab- 
sence of stimulus, than as affording a greater supply of nourishment. 
For a strong gouty person of full habit, some bread or’ biscuit with 
an orange or roasted apple, or any kind of baked fruit, will be very 
suitable; with water or rennet whey as the beverage. : 

One whose avocations are fatiguing, and his powers unequal, 
must be permitted a more supporting method. An egg lightly 
boiled, with bread, and wine and water; or calves’ feet jellies, 
with bread or biscuit; or a little well-seasoned plain soup, may in 
this case be recommended to the patient’s choice. It may be laid 
down as a general position, that meat should be eaten only once a 
day. It may be optional whether the breakfast shall consist of-tea, 
er bread and milk, or light cocoa or chocolate; but coffee at this 
meal has appeared to me objectionable, as it is rather a heating 
stimulant, and not so good a diluent astea. Butter in moderation, 
geod in quality, and which has not been much heated, is quite al- 
lowable. 

A few observations in detail upon the dinner meal may not be 
unacceptable to the reader, in connexion with this part of my sub- 
ject. 

: By the gouty patient, and also by those not gouty, whose diges- 
tive functions are improperly performed below the stomach (that is 
in the duodendum, where the assimilating process may be consider- 
ed to be most actively carried on), the chief error is committed, as 
before observed, in the quantity of food at dinner; and one great 
incitement to this excess, is the variety of articles which cookery 
presents to the palate, in its most tempting forms. Under these 
circumstances, not only is food taken in quantities much greater 
than corresponds to the natural appetite, but an excessive excite- 
ment is given to the stomach by the varied nature of the stimuli; 
and which must sooner or later lead to debility of that organ. 
With respect to gouty persons, I believe there are few examples 
in which we do not hear of what is called “‘a good stomach,” in 
the early part of life. Simplicity of diet, indeed, consists princi- 
pally in the small number of the articles to be eaten at thé same 
meal. By the virtuous observance of this rule, the appetite will 
seldom urge the taking of more than what is useful; and the sto- 
mach will be sufficiently spared, both in its secreting and muscular 
functions. Also the subsequent process of assimilation will be 
more easily and perfectly performed in all its stages; and unhealthy 
corpulency, and a radical disposition to the true plethoric state 
will be obviated, I would offer as the best rule, that only one kind 
of meat should be partaken of at the same meal; but I would not 
prohibit fish as a preliminary part of that meal, if desired by the 
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patient as a gratification. A little soup, also, may without impre- 
priety be occasionally first taken, in addition to what I have men- 
tioned; but I must observe that such as are remarkably plethoric 
should generally make a point of avoiding nutritive soups; and 
every one who has any regard for his stomach, and considers its 
consequent distention from indulgence in this bulky nourishment, 
should be sparing in itsuse. | A proportion of some well boiled 
vegetable is as useful as it is agreeable. Most kinds of pudding 
may be eaten with propriety; but baked pastry, to the butter of 
which excessive heat has been applied; and also confectionary in 
most of its forms, should be entirely avoided. _A little old cheese, 
good in quality, seems to assist digestion. It is a material point 
that the dinner meal should be deliberate, and the food well mas- 
ticated. 

Thus far, then, as to the quantity of the chief meal of the day; 
in addition to which, the other meals should only be considered as 
accessory refreshments. How much is the picture, which I here 
offer, reversed by the practice of the majority; and more especially 
by the indulgences of the votaries of fashionable life! in those, 
whose breakfast, and nunchion, and dinner, and sometimes even 
supper, consist of animal food, with corresponding liquors having 
more or less of heating stimulus, must it not follow, that the gout 
or some other disease will be induced? It will occur indeed as an 
effort of Nature to interrupt the destructive process, and accomplish 
the reduction of the system by means of pain, and the effects con- 
sequent op pain. 

Those who disobey all rules of temperance, can neither receive 
nor deserve a cure from the physician, 


With regard to the particular kinds of food, and modes of 
cookery, which may be considered as the most wholesome, a few 
further observations will, I hope, be found sufficient. To ex- 
patiate at Jength on this subject would require a separate treatise.” 

Experience seems to show that of the flesh of all the larger ani-. 
mals used as food, mution is the most easy of digestion; and 
particularly when roasted. Veal, however, appears to have its tex- 
ture more favourably prepared for the action of the stomach by 
boiling.* It may be stated to be the least digestible of the meats 


- * It appears to me, that the skin and cellular part of meat are more favour- 
ably prepared for the agency of the gastric jui¢e(to express myself familiarly, 
are rendered more fit for digestion) by the influence of the:boiling process ; 
but on the contrary, that muscular parts are rendered comparatively, more 
loose in their texture by means of roasting. As illustrations of the probability 
of this reasoning, I may mention the articles, calf’s foot, and veal, to exem- 
plify the first position ; and the second is instanced by the superior tender- 
ness of beef moderately roasted, over that which hasdong& been submitted to 
the boiling process. 
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-in general; and this fact is referrible to a principle which 1 think 
may be laid down, that animals, such as sheep and game, which 
are allowed to range in fields, acquire much muscles and little fat 
in proportion, while the reverse of this takes place in stall-fed 
cattle, which are much covered with cellular texture and fat, in- 
stead of the more useful qualtities of muscular fibre. When the 
animal is not too aged, it is the muscular fibre that affords the best 
stimulus.to the stomach, and the most favourable material for di- 
gestion. Pork, in most of its forms, appears, with the invalid, to. 
be a meat of difficult, or uncertain, digestion; and, whenever eaten, 
its skin and fat should be avoided. I learn, however, from good 
authority, that pork broth (quite freed from fat) agrees remarkably 
well with very weak stomachs. 

Among fish,* salmon, from its fatty nature must be considered as 
unwholesome, in whatever way it may be dressed; and the most 
objectionable, next to salmon, is mackare]l. Shell fish, although 
agreeing well with some persons whose stomach is not healthy, 
should rather be placed in the list of things forbidden.t But it 
must be said of oysters, and especially when boiled (the beard al- 
ways being removed), that they suit a weak digestion in general 
remarkably well; and of their very nutritious quality, I need not 
speak. With regard to vegetables, all such as are in season, and 
well boiled, may be esteemed as useful as they are agreeable; but 
{ should recommend that when the stomach is weak, only one. 
kind should be taken at the same meal. Dressed onions usually 
agree well with gouty stomachs. Ofraw vegetables, those which 
are stimulant, as the horse-radish, mustard, &c. are alone proper; 
and I may here take occasion to remark, that a moderate portion 
of the stimulus of pepper and mustard, when relished with the 
article eaten, is advisable, under the circumstances of languid 


* The herring would appear to deserve particular praise, as a meal for the 
gouty. Dr. Clerk (Edinb. Med. and Phys. Ess, vol. iti. p. 462) relates a case, 
tn which the eating of salted herrings, every kind of drink to relieve the thirst 
being carefully avoided, very readily cured the paroxysm, If we reason upon 
this case, we must apparently refer the success to the stimulant or other pro- 
perties of the muriate of soda; but as aremedy in gout, it appears to me as 
fittle worthy of recommendation, as it is certainly disagreeable in its sensible 
effects. 

+ It must be kept in view, that the present very critical observations relate 
only to the management of the digestive organs, when in a weakened and dis- 
ordered state of function: and it is important also to observe, that the con- 
clusions whichI have now ventured to offer upon diet, have been derived from 
the reports of dyspeptic persons ; among which class of invalids, I have sought 
every convenient opportunity of obtaining information on these points. In 
connexion with the present subject, the experiments which were performed 
by Mr. Astley Cooper, and are detailed at the end of this section, will be 
found interesting ; and partictlarly deserving the attention of the physiologist. 
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digestion; but certainly, the habitual free use of condiments should 
be guarded against; they are not necessary to a healthy stomach. 
Salt is a stimulus which we may be said naturally to require in 
union with food; yet it should be taken in moderation on account of 
the thirst which it excites, and the distention of the stomach and 
bowels consequent upon an excess of fluid. Vinegar should never be 
taken but sparingly. New pickles are much to be condemned; but 
such as are old and well-seasoned, often agree remarkably well, even 
with a faulty stomach. Yet, in ‘the list of things that are proper, 
they are not the articles which deserve to be particularly chosen. — 

Before concluding, I must observe of bread, that those persons 
who are subject to habitual costiveness, will find great advantage 
in shunning the astringent white bread ‘of the baker, and in taking © 
brown bread made with flour from which the coarsest part of the - 
bran only has been removed. Tam acquainted with many exam- 
ples in proof of the utility of attending to this apparently trifling 
change in the plan of diet. 

I proceed now to treat of the fluids of the table, with relation to 
the prophylactic management. : 

I have already dwelt at some length on the comparative influ- 
ence of different fermented liquors (p. 39); and return now to the 
position, that, with respect to the gout, the quality and quantity 
of what is drunk is of still more importance than of what is eaten: 
but on this head, also, | have no restrictions to propose which are 
inconsistent with the true enjoyment of social life. Asa general 
statement of the question, I would contend, that a small portion of 
wine after dinner is as useful and innocent for a gouty person as 
for any other. Those who are of a sanguineous temperament, and 
are much disposed to the inflammatory plethoric state, would be 
wise in shunning all fermented liquor, and adhering to the safe 
beverage of water; but on the other hand I am convinced that ! 
offer a concession on the side of truth, in stating, that the gouty, 
for the most part,acquire, by that course of living which has 
brought on the disease, such a state of stomach as concurs’ with 
the influence of their temperament, in rendering the moderate use 
of wine both useful and necessary.* It produces a comfortable 


* I feel it important to explain my sentiments on this point without ambi. 
guity. On reviewing the above doctrine, I am convinced of its correctness. 
It should be considered, that the particulars with regard to diet, which con- 
stitute a very material part of medical treatment, must be modified in relation 
to particular individuals, in the same way as nyediciie : exercise ; Or any 
other class of remedies. Every general rule of regimen must, in each 
separate instance, be varied in some of its circumstances. Such gouty 
persons, for instance, who are yet young and full of vigour, would wisely 
fulfil the object of prevention, by confining their beverage to water. The 
second class, whose strength has been impaired by the disease, may with 
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eee its beneficial effects, when it is used within the strict 
rules of propriety, are felt throughout the whole frame. I am 
disposed to consider, that taking less than three glasses is an un- 
a sary forbearance; and that taking more than six is the begins 
ning of excess and injury. In determining the exact quantity 
most favourable to the individual patient, | may observe, that a 
truly careful attention to his own feelings, would, for the most part, 
be a sufficient guide; the object being this, that the wine should 
produce a feeling of comfort, without any sensible heating excite- 
ment. 

Some very interesting cases have come under my observation, 
in which, not only an abstinence from wine and every kind of 
fermented liquor hasbeen steadily pursued for a great length of” 
time, but even animal food has been entirely avoided. One gen- 
tleman, of remarkable fulness of habit, of considerable vigour of 
constitution, and its powers not yet impaired by age, being afflict- 
ed with gout in an extraordinary degree, first made the trial of 
a restrained diet, by taking animal food only every other day, and 
table beer as his most indulgent drink. The gout still returned, 
and with but little abatement in its usual severity. He resumed, 
therefore, his former habits, which were very social. The gout 
became more and more virulent, and at length, quite in despair, 
he resolved to confine himself entirely to a milk and vegetable 
diet; and with strict philosophy pursued his plan for sixteen months. 
Some striking advantages followed, which it is interesting to men- 
tion. He lost the pain and giddiness of the head with which he 
had been severely troubled; the bowels became regular; and the 
secretions, which had long been in the most vitiated state, assum- 
eda most improved and simple character. The gout still return- 
ed, but with slight attacks only of inflammation and pain. At 
length, however, the nervous system refused to accommodate it- 
self to this entire loss of its accustomed stimuli. Although no 
violent fit of gout took place, some chronic symptoms occurred, and 
with them a considerable depression of spirits. The limbs were 
slightly oedematous, and on every unfavourable change of weather, 
they became painful as if from rheumatism. Under such circum- 
stances I advised a change of plan, and that he should enjoy the 
usual comforts of the table, according to a regulated plan of care- 
ful moderation, and indeed of gradual introduction of such a change. 


benett employ wine, wader the limitations which I have expressed. The 
third class, whose constitution is become infirm and nervous from long and 
repeated attacks, reguére the cordial power of a little good wine; and with 
all other correct management, united with such cautious indulgence, will, I 
am persuaded, improve the tone of the stomach and the energies of their 
general health, without aggravating the predisposition to gout. 
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At the same time, I instituted an alterative course of treatment 
-by medicine, and the method which I have before described for 
the improvement of the limbs. Such decided good effects result- 
ed, that while he acquired a great improvement in his strength and 
spirits, his disposition to gout more and more decreased, as the 
system became influenced by the medical treatment. A little 
wine of the best quality entered into his altered plan of living; 
but from his constitutional plethora and inflammatory tendency, 
much circumspection was required on this point. 


Several cases similar to this, which was so truly interesting, 


have come before me, illustrating the general axiom which I have 
advanced, that wine under certain restrictions, must be advised, 
rather than forbidden to the gouty patient. That a suspension, 
‘for a time, of nutritive diet and of the use of wine is capable, in 
many instances, of affording material benefit to the constitution, 
T am well convinced. Indeed, in some cases of long established 
visceral obstruction and vitiated state of the alimentary secretions, 
both in gouty persons, and in others,I have found the happiest conse- 
quences to follow from the temporary adoption of a milk and vege- 
table diet, in conjunction with a course of medicine; but such a 
plan has been provisional only, and with reference to existing dis- 
ease; and is entirely to be distinguished from the regimen of a se- 
vere abstinence for life. , | 7 
To resume my subject, I may state, that in the choice of the 
particular kind of wine a little latitude may be allowed, provided 
it be old and of the best quality. 1 have met with some gouty per- 
sons, who feel both comfort and advantage from good claret, and are 
heated and inconvenienced by a much smaller quantity of good port. 
Setting aside the idiosyncrasy of particular individuals,* it ap- 
pears to me that good old port is very well suited to the stomach 
of a gouty man; and that sherry, when old and genuine, is more 
favourable to him than Madeira; it being, as I think, the least 
acescent. I am induced to form this conclusion, from a few 
trials which I have made with good specimens of each wine, as to 
the comparative proportion of an alkali which they have required, 
in order to be rendered neutral. I do not, however, consider 
that my experiments have been sufficiently numerous, to establish 
an aphorism on this point. The general rule of avoiding all light 
acescent wines, and also such as are new, whatever the vintage 
may be; and sub-acid liquors, as cider and perry; is a caution so 
familiar to the gouty, that I need only advert to it in this general 


manner, 


* T know alady who is invariably rendered immediately ill by the smallest 
quantity of port wine, although she drinks white wine with benefit. Her symp 
toms are an hysteric difficulty of breathing, extreme general nervousness, 
and head-ache. 
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During dinner, wafer, for the purpose of dilution, is the true 
beverage of health. If any wine be taken at the same time with 
the food, it should be in very sparing quantity. 

Against strong malt liquors, the objections are very numerous. 
Ale and porter, from their superior nutritive properties, being 
much more conducive to plethora than wine, must have a strong 
influence in inducing and increasing the predisposition to gout; 
and in the dietetic plan of those who take wine, the use of these 
liquors should not be permitted. Small beer of good quality, and 
free from all acidity; or, in the technical expression, not in any 
degree hard, is a wholesome beverage; and, although less salutary 
than water, it need not be denied, except to the corpulent and 
plethoric; and provided it be taken only in careful moderation, 
and that dyspepsia is not present. 

Spirits,* however diluted, should be shunned asa certain ene- 
my; and therefore. never taken, except under the prescription of 
the physician, in order to answer some particular intention. 

In directing my consideration to the most proper regimen for 
persons afflicted with gravel, I may make useful reference to my 
narrative at p. 252. The patient should be instructed to avoid 
all those causes which tend in any degree to produce acid fermen- 
tation in the stomach and alimentary canal. Thus, hard malt 
liquors, and especially of the stronger kind; cider; perry; spirits 
in every form; adiet too much vegetable to allow to the powers of the 
stomach and the general system the natural support which is re- 
quired; are the causes of injury chiefly to be avoided. The la- 
bourer upon whom the disease most frequently falls, must assist 
his strength with such malt liquor only as is entirely free from 
acidity; and good porter appears to be the most useful. The affluent 
patient should confine himself to the moderate use of pure wine; 
shunning all the kinds which predominate in acid. When medical 
treatment is required, the use of ass’s milk is much to be recom- 
mended. | 

Another point, in particular connexion with the present SLE, 
now presents itself. | 

In every age of the world, and i in every medical writing upon 
regimen and diet, the qualities of water have been a favourite 


* Although good wine contains so large a proportion of alcohol, as to 
amount generally to one-fourth, according to the experiments of Mr. Brande 
(Phil. Trans. 1811, Part II.) ; yet the spirit isin such a state of combination 
with several peculiar principles, that its influence on the stomach, when thus 
combined, is very different from that of raw spirits, mixed or unmixed ; and 
more especially, in proportion as the wine has received its improvements 
from age, are its simulating ae favourable, and less likely to be 
injurious, | 
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and just object of consideration. Nature does, indeed, present 
an astonishing diversity in the composition of her springs derived 
from the strata through which they flow. The beautiful and im- 
portant chemistry which is thus going on in the inmost recesses 
of the earth, and which furnishes to man both for his uses in health, 


and for his occasion in sickness, the most salutary beverage, and — 


often the most valuable medicine, is one of the innumerable won- 
ders of the creation, which must raise our admiration and our 
gratitude to the supreme Author of every good! 

The kinds of water which are chosen for our domestic use, are 
such as are the most grateful to the palate, and are divided into 
the hard and soft. This distinction has been deduced from the 
difficulty or facility, with which the respective kind forms an ad- 
mixture with soap. If difficult, the inference follows that much 
saline matter is contained; which, attracting the alkali from the 
soap, leaves the oil detached and forming flakes or curds with the 
water. If, on the contrary, an easy lather, as it is called, take 
place, it indicates that the saline matter can be present only in 
small proportion; and the water, being free from other substances, 
is then denominated pure. The kind of water denominated hard, 
has always been regarded as unfriendly to health, and as specifi- 
cally injurious to persons afflicted with gravel and stone. Many 
probably imagine, that the earthy salts which it contains assist in 
making up the mass of the calculous concretion. If we view the 
composition of water according to the general doctrine, it is cu- 
rious to consider, that the only ingredients which it is found to 
eontain of difficult solubility, are such as are seldom or never 
found in urinous concretions; namely, the sulphate and the carbo- 
nate of lime.* Unless, therefore, they undergo decomposition in 
the alimentary canal, or in the circulation, this cannot be a mode 
im which they would become injurious. In the more rational 
theory, however, of the natural composition of water, as Dr. Mur- 
ray has with so much originality and useful ingenuity suggested, 
the arrangement of the constituent elements appears, in the majo- 
rity of cases, to be wholly different from that which is commonly 
conceived. According to the views of this chemist, the almost 
insoluble salts in question, the carbonate and the sulphate of lime, 
do not actually exist in the proportions which are usually stated, if 


* Mr. Howship, in his “ Practical Observations on the Diseases of the Uri- 
nary Organs,” gives the following account of a very large renal calculus, which 
was in structure “ compact and earthy, in consistence resembling bird lime, 
and of a pale yellowish grey colour.” ‘ By analysis, Mr. Brande found this 
matter to consist of carbonate of lime, mingled with an extremely tenacious 
animal matter. He observed, that it was the first instance he had ever known 
of the kidney secreting the carbonate of lime.” 
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at all; but on the contrary, their acids arrange themselves with 
other bases, so as to produce the salts which are soluble; and 
hence the hardest waters cannot be supposed to possess the un- 
wholesome qualities so freely assigned to them. It is not indeed 
probable that Nature would present to the hand of man, a fluid, at 
the same time grateful to his palate, and necessary to his wants, 
but injurious in its properties to his health. 

I disbelieve the general conclusions which are entertained of 
the hardness of water, as the cause of gravel and stone; and doubt 
not, that the true and principal explanation will always be found in 
the patient’s unfavourable mode of living as to regimen and diet; 
and in the use of liquors much less innocent than the water of the 
district, which so commonly receives the whole reproach. 

Notwithstanding these remarks, I do, however, freely admit that 
a water which is the most free from foreign ingredients, approach- 
ing to the state of distilled, is the most favourable diluent with 
our food; the best solvent in the digestive process; and better cal- 
culated to counteract indigestion, than a water which is strongly 
impregnated with the earthy salts, whatever their state of combina- 
tion may be. In this manner, then, I accommodate my reasoning 
to the facts which occasionally appear, that persons, who suffer 
much from gravel, are extremely sensible to the influence of par- 
ticular waters which they drink; and invariably declare that they 
suffer inconvenience from the use of those which are hard. If 
this be true, the explanation, as I conceive, must be founded en- 
tirely on the sympathy before explained between the digestive or- 
gans and the kidneys; and whence, whatever most conduces to the 
healthy process of digestion, harmonises with the general feelings 
of the patient, and promotes every healthy function. 

With respect to the use of medicine in the prophylactic. treate 
ment of gout, we are to be directed chiefly by the state of the 
action of the bowels and of the kidneys. Costiveness should al- 
ways be attentively obviated; and for this purpose, as well as on 
account of some useful influence it may have in exciting secretion 
both in the alimentary canal and in the kidneys, I can from experi- 
ence recommend the pill prepared according to the following formula: 


R Gum. gambog. gr. j. 

Pilul. hydrarg. gr, v. 

Pulv. aldes compos. gr. v. ad x. 

Saponis duri gr. 1}. 

Decoct. aloes compos. q. s. fiant pilulz iy. vel iv. 
hora somni sumend2, alvo astricta, vel pro re nata. 


The following is a pill of more simple composition, and adapted 
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to familiar use in a still greater degree; viz. a dose of five or ten 
grains of the pulvis aloes compositus, half a grain or a grain of 
pulvis antimonialis, with a grain or two of soap (to obviate the 
hardness of the pill, when kept in quantity for use,) formed into 
two or three pills with the decoctum aloes compositum. For those 
who are corpulent, or readily disposed to become phethoric, I 
should add to the dose half a grain or a grain of gum. gambog. 
that a greater diuretic effect may be produced. | 

It was the theory of the humoral pathologists, that in gout, as in 
several other diseases, the blood should occasionally be subjected 
to a regular course of purification, by means of vegetable medicines, 
consisting of various and opposite qualities, intended to modify 
each other, so as to harmonise into one general purpose. ‘Thus, 
Sydenham advised an electuary composed of thirty-one ingredients. 
He adds to his observations for its use; “ But care must be had to 
make choice of such simples as are most agreeable to the patient’s 
palate, because it must be continued a long time, namely, for 
the most part of his life.” He also recommended a dietetic de- 
coction, consisting chiefly of sarsaparilla, which he desired to be 
begun immediately on the going off of the fit, and to be continued 
in the intervals, “ during the remainder of life.” 

The occasional employment of the corrective vegetable diluent, 
the compound decoction of sarsaparilla of our Pharmacopeeia, in 
conjunction with the alterative use of Plummer’s pill, may be use- 
ful in that state of stomach which is accompanied with much itch- 
ing of the skin, and occasional irritable eruption; but either as a 
daily beverage in the manner here mentioned, or as an important 
remedy, it does not seem entitled to serious consideration. 

Alkaline medicine has been often recommended in the gout upon 
chemical principles, in reference to the theory of uric acid being 
the proximate cause of the disease. Dr. Wollaston, in describing 
the composition of gouty concretions, concludes his paper* as fol- 
lows: “‘ The knowledge of this compound may lead to a further 
trial of the alkalies, which have been observed by Dr. Cullen to 
be apparently efficacious in preventing the returns of this disease 
(First Lines, par. 558); and may induce us, when correcting the 
acidity to which gouty persons are frequently subject, to employ 
the fixed alkalies, which are either of them capable of dissolving 
gouty matter, in preference to the earths (termed absorbent) which 
ean have no such beneficial effect.” 

At p. 255, I have mentioned the grounds on which the use of 
maguesia has been preferred to the alkalies, as a remedy in gravel 


* Phil. Trans. 1797, p. 387. 
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when the uric acid is supposed to be secreted in excess. ‘The 
practice has been extended also to the treatment of gout. Mr. 
Brande, in the paper before quoted (Phil. Trans. 1810), relates 
the case of a gentleman who had attempted the use of the alkalies 
with much disagreement to his stomach, and next resorted to 
magnesia. Having pursued the plan for some time, he was con- 
siderably relieved trom the appearances of uric acid and mucus in 
the ure; and the author concludes with stating; “It is also de- 
serving of remark, that there has not been the slightest symptom 
of gout from the time of the last attack, which is more than a year 
back; a longer interval of ease than this patient has experienced 
for the last six years.” 

Doubiless, this favourable report of the effects of magnesia has 
had a very chief influence in encouraging its habitual employment 
both among persons subject to gout and gravel. 

On the theory of the operation of alkaline medicine upon the ex- 
cess of uric acid which may prevail in cases of gravel, as we find 
it stated, I have already very fully offered my sentiments; and it re- 
mains that I should briefly discuss the practical question of the pro- 
phylactic powers of this class of remedies with respect to the gout. 

A gentleman, severely afflicted with gout, informs me, that in 
the space of two years he took thirteen pounds of subcarbonate of 
soda, with the hope of successfully preventing the accession of the 
disease. He was led to the use of this medicine, in part from the 
urgent feeling of heart-burn and other symptoms of dyspepsia; and 
in part from a strong confidence in its prophylactic powers. The 
result was, that he found a slight palliation of his dyspeptic symp- 
toms; but his fits of gout were scarcely influenced by this treat- 
ment, either as to frequency or degree. He has evidently long 
suffered from an unhealthy state of liver, and is now receiving be- 
nefit from the appropriate medical treatment which has lately been 
adopted. 

In case x, at p. 173, Ihave mentioned the temporary advantage 
procured by the continued use of magnesia; and I am in possession 
of a copious list of cases in which gouty persons have given to this 
medicine a full trial, and with a zealous confidence in its powers. 
So long as it has acted as a purgative, it has proved more or less 
useful to every patient; and many, in the advantage which they 
have for a time derived, have begun to hail it as a panacea for all 
their ills. Others have questioned its good effects, from the un- 
certainty of its operation on the bowels; some have found it both 
inert and to disagree; andin no case, in which I have investigated 
its effects, has it appeared to produce any very permanent improve- 
ment. 

From a watchful observation of this remedy in gout, I have been 
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led to the decided conviction, that its only useful agency has been 
in its conjoint action as an antacid and a purgative; and that in 
no other way, than by such influence on the stomach and alimenta- 
ry canal, can I consider that it has any claims to our regard. 

It is at the best, therefore in most cases, only a pailiative treat- 
ment; and carries with it the serious evil, that the practitioner and 
the patient may be proceeding with an inefficacious or even hurt- 
ful remedy, in a case which is demanding some radical means of 
medical treatment, and the best regulations of diet and regimen. 

The habitual employment of magnesia is further liable to an ob- 
jection of considerable importance, which has lately been brought 
to light. In the Journal of Science and the Arts No. 11, Mr. 
Everard Brande has related two very striking and instructive cases, 
in which, the long continued use of magnesia was productive of a 
concretion of this earth with the mucus of the bowels, in an im- 
mense quantity; and which, in the case wherein the details are sta- 
ted, gave rise to many of the worst symptoms attendant on an ob- 
struction of the intestinal canal. They were removed only by 
active purgatives, which expelled the concreted matter. 

In the second case itis stated, that “‘not only large quantities of 
a concretion of a similar description were voided, but, upon ex- 
amination after death, which took place perhaps six months after 
any magnesia had been taken, a collection, supposed to be from 
four to six pounds, was found imbedded in the head of the colon, 
which was of course much distended.” Shy 

Dr. Whytt relates an instance of the remarkable effects of lim 
water in procuring entire exemption from the returns of gout, which 
before had been frequent and severe.* 

The patient took it in large quantity, so that its purgative opera- 
tion was considerable. It is evident from the narration, that its 
chief effect depended on its operating in this manner. Sir Gilbert 
Blane, in making remarks on the effects of the pure fixed alkalies 
and of lime water, in several complaints, states in reference to the 
gout, ‘* that in some cases they seemed to protract the intervals of 
this disease, while in others my expectations were entirely disap- 
pointed.” The occasional use of soda water; to an extent that 
does not produce uneasy distention of the stomach, will be attend- 
ed with good effects to the gouty, as well as to any other dyspep- 
tic invalid. : : 

In final conclusion of this part of my subject, I have to state, 
that in my own experience, I prefer in the class of alkaline medi- 
cines, magnesia either pure or carbonated, and the neutral carbo- 
nates of soda or ammonia; but in the use of the former medicine, I 
mever prescribe it as a separate remedy; and most commonly direct 


* Edinburgh Med. and Phys. Ess vol. iii. p. 459. 
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either of the latter articles as one only among other ingredients. 
Also I join with any of these substances which I may employ, the 
use of some purgative and alterative medicines, on which I can 
place a certain dependance; regarding the alkaline agents as use- 
ful chiefly from their neutralising power, and in that manner as be- 
ing auxiliary to the plan of cure. 

With a view to the prevention of a plethoric state of the vessels, 
and of the consequent introduction of a paroxysm, some have re- 
sorted to general bleeding at particular seasons. I have met with 
instances in which the taking away blood for another disorder, in 
a gouty person, has received the credit, and perhaps deservedly, of 
remarkably postponing the subsequent attacks. It should be con- 
sidered, however, that what is good as a remedy is bad as a habit. 
The prevention of excess of blood, by suitable abstinence and exer- 
cise, isthe only legitimate method of counteracting the plethoric 
state. On the idea of lessening the quantity of circulating blood 
in some degree, and of establishing a drain for supposed morbific 
matter, issues have had their advocates. This treatment appears 
much too local to act upon the constitution for the prevention of 
gout. It is a positive and disagreeable inconvenience; and with- 
out a clear indication for its employment, ané-awith different views 
from those which I have now stated, may justly be superseded by 
other and less objectionable means. 


Upon principles of practice founded on the doctrine of debility, 
tonics have been often employed as a remedy for the prevention of 
gout. 


Ofthe Portland powder, once a favourite, but now an obsolete 
remedy, little need be said, except in reference to some general 
reasoning which it suggests. Its composition* resembled the an- 
nalia medicamina of Celius Aurelianus, and other gout antidotes 
of the ancients. Dr. Heberden spoke of its effects with some ap- 
probation. Dr. Cadogan censured it severely; remarking, that 
** he had observed between fifty and sixty of its advocates, some 
his patients, some his acquaintance or neighbours, who were ap- 
parently cured by it for a little while; but in Jess than six years 
time omnis ad imternecionem cest, they all died to a man.j” A 
stimulant bitter, as this was, taken for many months in succession 
in daily doses, would have the effect of exciting the appetite be- 
yond the powers of digestion and healthy assimilation; and hence 
it might indirectly lead to occasional apoplexy; which it was ac- 


* For an interesting essay on the subject, see “ An Inquiry into the Origin 
of the Gout Powder.” By John Clephane, M. D. Med. Obs. and Inqu. vol. i. 
" ¥ Cadogan on the Gout, &c. p.79. 


280 


cused of doing. In the employment of tonics during the interval of 
gouty paroxysms with a view to prevention, we should bear in 
mind that the gouty require correction rather than excitement of 
the digestive organs: and this is to be effected by a regulation of 
the secretions, and of the action of the bowels, by means of oc- 
casional medicine; and by attentive regimen. 


I have already spoken of chalybeate tonics under circumstances 
of debility; but I am not disposed to admit of their propriety as 
prophylactic in the time of health. A chalybeate water, so useful 
to the constitution in many instances, is seldom admissible in the 
gouty habit; in which the vessels are easily stimulated to unhealthy 
action: and indeed I am well acquainted with some instances, in 
which this agreeable remedy, resorted to by the patient on the 
general principles of giving strength to the constitution, has in a 
short time brought on a gouty attack. 

Upon a review of the whole of the present subject, we arrive at 
the conclusion, that the prevention of gout consists rather in doing 
little, than much, by the employment of medicine; unless, from 
the faulty state of the constitution, the use of medicine be really 
required: and that, in the same way as in regard to all other dis- 
eases, the cardinal rules of preserving health are founded on tem- 
perance and exercise; on the choice of all those means which are 
found by the individual to invigorate the system; and the shunning 
of whatever injures and enfeebles it. 








THE EXPERIMENTS ON DIGESTION. 
Referred to at page 269. 


By the obliging friendship of Mr. Astley Cooper, I am enabled 
to offer his statement of a series of experiments which he perform- 
ed upon dogs, with a view to ascertain the comparative solvent 
power of the gastric juice upon different articles of food, and to de- 
rive any useful conclusions which they might afford, for the dietetic 
management of the human stomach, when in a weak state of di- 
gestive power. These experiments were related in the lectures. 
which Mr. Cooper delivered at the Royal College of Surgeons, 
three years ago; but they have been published only in this 
Treatise. 

In the conducting of these experiments, every practicable uni- 
formity of method was observed. The substances were cut to a 
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determinate form and weighed. They were then forced into the 
animal’s throat. A given time having elapsed, the dog was killed; 
and the substances, not yet dissolved by the action of the gastric 
juice, being ‘again weighed, their loss, and consequently their de- 
gree of digestibility as food, under the healthy action of the stomach 
of the dog,* was estimated. Raw food, and the lean parts only 
_ of meat, were given, except when the contrary, is expressed. 


Kind of food. 
Pork 
Mutton 
Veal 
Beef 


: Kind of food. 


Mutton 

Beef 
Veal 

Pork 


Kind of food. 


Pork 
Mutton 
Beef 
Veal 


Kind of food. 


-Pork 
Mution 
Beef 
Veal 


- EXPERIMENT I. — 


Form. 


long and narrow 


RR Ca SE EE Co ES 


pet ees poms metas ene pecan 


Quantity. 
100 parts 


EXPERIMENT II. 


Form. 


Jong and narrow 


ee! 











Quantity. 


100 parts 


- EXPERIMENT Ill. 


Form. 


long and narrow 


re 








ae 


Quantity. 











100 parts 3 hours 





EXPERIMENT IV. 


Form. 


long and narrow 








a an ae es ne SE EE OEE ISD 


FR 08 RRS EE PSOE TRE TE 


Quantity. 


100 parts 4 hours 100 


So een eanes GRETTRTEE 





‘Loss by 


Animal 

killed. digestion. 

Lhour 10 

~ 9 

-——— Q 
- Animal. Loss by 
killed. digestion. 

2 hours 46 

— 34 

———— 31 

————- 2O 
Animal Loss by 
killed. digestion, 

98 

87 

vores Ot 

ae A6 
Animal Loss by 


killed. digestion. 





memes 


* Approaching nearly in structure to the stomach of the human subject. 


Nn. 
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At is probable that the digestion of the dog with regard to pork, 
differs from that of the human subject; as, when the human sto- 
machis at all weakened, the order of digestion in these meats 
appears to be, | | : 

1 Mutton 3 Veal 

2 Beebe: so. 4 Pork | 
Something also may be attributed to the absence of fat in the 
above experiments; and more especially the fat of pork. 


EXPERIMENT V. 


Anim a Loss by 





Kind of food, Form. Quantity. killed. digestion. 
‘Cheese square — 100 parts 4 hours 76 
Mutton a ee 65 
Pork wm —— — 36 


Beef epee Sener weer ee | 


EXPERIMENT VI. 


Animal Loss by 


Kind of food. Form. Quantity. killed. digestion. 
Beef long and narrow = 100 parts 2 hours 0 
— Rabbit. |§ — ——————- -—————_. 0 





RR Redo ox-seaeea ios a ances. aren le 


Hence it appears that fish is easily digested.” 


EXPERIMENT VII. 


Kind of food. Form. Quantity. Loss by digestion. 
Cheese long and narrow 100 parts 29 


Fat ————$—- 70 


* In the Edinburgh Medical and Surgical Journal, No. XLIX, the Reviewer 
(by whose flattering approbation of my Treatise, 1 cannot otherwise than 
be much gratified) observes, in commenting on these experiments, that 
“it may admit of a question, whether quick solution in the stomach be a 
proof of -easy digestion.” This objection is ingenious, but I conceive not 
valid ; and I am disposed to contend, that ceteris paribus, we are entitled to 
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EXPERMENT VIII. 


_ To the same dog, beef and a portion of raw potatoe were given, 
ofeach, 100 ne 


ss Loss by digestion, 
‘Beef - - - a - 100 


Potatoe. Peet ok ah - 43 


The skin in contact ab the potatee was not acted upon. 
Under the skin the potatoe was dissolved, but the gastric juice © 
had not reached its centre. Where the skin was separated, it 
was dissolved. 


In the dog, according to the iene experiments, roast veal is 
more difficult of digestion than boiled. 


EXPERIMENT IX. 


, Animal — Loss by 
Kind of food. Form. | Quantity. _—_—killled. oa 


Roast veal = long and narrow. 100parts —— 


Boiled ditto 30 


EXPERIMENT X. 


Animal —_Loss_ by 














Kind of food. Form. Quantity. killed. digestion. 
Roast veal long and narrow 100 paris Se 
Boiled ditto - ene 31 
The following nageiials were next ‘le sahiden of trial. 
EXPERIMENT XI. 
. | Loss 
Material. Quantity. Animal killed. by digestion. 
Muscle 100 parts 4 hours | 36 
Skin ae ———— 22 
Cartilage = ——— ——— 21 
Tendon —— —— 6 
Bone — —— —— 5 
Fat —— a 100 


the inference, that solid articles of food are digestible in the stomach in pro- 
portion to their degree of ready solubility. It is true that these experiments 


relate only to the digestive powers of the dog, and of that animal in health; 
but they are nevertheless instructive. 
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The appearances produced were these:—In the muscle, a sepa- 
ration of the fibres by gradual. solution of the connecting media 
first took place; and afterwards, the fibres themselves became 
broken down into very minute portions. d 

The skin, upon its under surface, was broken down; but upon 
its upper surface was not altered. 

The cartilage was apparently worm eaten. 

The tendon was reduced to a pulpy eanneauy substaiice. 


Further experiment on the digestion of bone. 


EXPERIMENT XII. 


} “Animal killed. Loss by digestion. 
Thigh bone 100 parts 3 hours 8 





~ Ditto 62 hours 80 
Scapula a 6 hours 100 


In the human subject the stomach is capable of acting upon 
bone, of which fact, the following case is an example. 

On Monday the 28th of March, a little girl, nearly four years of 
age, accidentally swallowed a domino, which passed the bowels in 
rather more than three days. The medical attendant (Mr. Mai- 
den, of Stratford) observing that it was much smaller in size than 
the other dominos of which it had been one in the set, was induc- 
ed to weigh it, and found that its weight was only 34 gr. while 
that of the others was 56 er.; so that it had lost by digestion 22 gr. 
The surfaces of the domino, which, when swallowed, were hol- 
low and blackened as usual, were found prominent like: little 
buttons. 


ON 


RHEUMATISM. 


Previouszy to the short Treatise which I am about to offer on — 
the present important and interesting subject, I must beg the in- 
dulgent attention of my readers to a few explanatory observations. 

In the concluding part of my preface to the first edition of this 
work, I professedly attempted to give a general outline only of the 
- nature and cure of Rheumatism; and reserved the practical consi- 
deration of the chronic species of the disease, ‘‘ entirely as matter 
for a future volume.”’ Less than a year having elapsed, when the fa- 
vourable reception of my book demanded another edition, [reflected 
that I should discharge my duty better to the public, and, as I con- 
ceive, also more effectually sustain the little credit which I had already 
acquired, by applying myself ditigently to improve and enlarge my 
first volume, rather than to hurry to the press, prematurely a second, 
which I could not, under such limits of time, have the opportuni- 
_ ty to execute in any degree to my own sqfiehietion. 

Such, therefore, is my apology for the brevity with which I am 
still to handle my Treatise on Rheumatism; but I may be allowed 
to add, that it will be my continued study to improve my practical 
opportunities to the purposes of the closet, in the best manner 
that my humble abilities permit; and it will be my hope and my 
ambition to offer on some future occasion, a more extended Trea- 
tise upon Rheumatism, so as to fill up many of the empty spaces of 

my design, which the present performance will leave. 

Of the general application of the term rthritis, which was in 
use with the ancients to express every kind of disease affecting the _ 
joints, I have before made mention; and at the same time that this 
want of nosological distinction forbids any precise confidence in 
their practical authority on the subjects of gout and rheumatism, it 
proves the slow advances of medical science. The confounding 
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together of gout and rheumatism, as one disease, demonstrates to” 
my mind aremarkable inaccuracy of observation: for although they 

produce occasionally some local symptoms in common, we see that 

Ina genuine example of each disease, both constitutionally and 

locally, the most obvious difference of characters is presented. Sy- 

denham himself observes of rheumatism, ‘‘ This disease, when un- 

attended with fever, is frequently mistaken for the gout, although 

it differs essentially therefrom, as will easily appear to those who 

are thoroughly acquainted with both diseases; and hence it is, per- 

haps, that physical authors have not mentioned it; unless indeed 

we esteem it anew disease.” Ballonius in a treatise “ De Rheu- 

matismo et Pleuritide dorsali,”* appears to have had the merit of 
first treating of rheumatism as a separate disease. He relates that 

it had previously been confounded with catarrhus and arthritis. He 

bestowed upon it the name of rheumatismus, deriving its etymology 

and expression from gevue, a defluxion; and still preserving a full 

_ belief in the doctrines of the humoral pathology, as the following 

account will show. oY 3 

_ He considered the pain of rheumatism to be produced by the © 
acrimonious qualities of the impure blood, passing off to the skin 
through the muscles and nerves as'a depuratory process. Gout, 
he remarks, is a disease of a certain part, and periodical; rheuma- 
tism, of the whole body, and uncertain in itstime of coming. He 
thought, however, that without much care in the habits of life, 
rheumatism would certainly lead to the gout. Attributing the dis- 
ease to a corrupted state of the blood, he considered venesection 
as the only fit method of evacuation according to the usual princi- 
ples of humoral practice, which require the offending humour to be 
evacuated by its appropriate and respective channel. He affirm- 
ed that all medicines taken by the mouth were hurtful, and served 
to increase both the pain and inflammation. 

Dr. Cullen has defined rheumatism according to the following 
translation: —4 disease from an external and often an evident. cause; 
pyrexia; pain about the joints following the course of the muscles, fix- 
ing upon the knees and larger joints in preference to those of the feet 
or hands, increased by external heat. He next establishes the divi- 
sion into two species, the acute and chronic; the presence of pyrexia 
serving to mark the former state of the disease; and. its absence the 
latter. I shall speak of these forms, both jointly and separately. 


* Paris, 1642. 
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SEAT OF RHEUMATISM. 


Tw defining the seat of rheumatism, a less general mode of de: 
scription than that adopted by Dr. Cullen appears to me required. 

The fibrous textures of the body may be stated as the true seat 
of rheumatism; and most commonly the tendinous structure is the 
part affected.* The general expression, “of the joints,” is very 
indefinite. It comprises some parts of structure, which may fairly 
be questioned as being the legitimate seat of this disease; for ex- 
ample, capsular ligament, and cartilage. It is probable that these 
parts become more frequently affected with inflammation in per- 
sons who are subject to rheumatism; but it appears to me a more 
fixed and deepseated affection, than constitutes the peculiar charac- 
ter of rheumatic action. The ligaments which are most suscepti- 
ble to rheumatism, are rather those which are subservient to the 
jomt, as accessary, than as immediate connexions; and those which 
belong to muscles and tendons. The ligaments of the vertebra 
which are most external, are sometimes affected, and occasionally 
in a separate and distinct manner. The sheaths of tendons, the 
aponeuroses or fasciz (tendons expanded on a wide surface), and 
the bursa mucose, are parts of structure, much more commonly 
affected than ligament. Whether. or not, in a muscle, each con- 
stituent part be primarily affected with this inflammation; or, 
whether it be confined to the tendinous portions, is a question not 
easy to be determined. The latter conclusion seems the most pro- 
bable. The pain, which in some states of rheumatism is felt only 
upon the action of a muscle, may be explained on the presumption 
that it is propagated from the tendinous imsertions along the course 
of the fibres; or, that the aponeurosis being affected, it is put upon 
the stretch, and causes the pain and tenderness which are felt upon 
motion; giving to the patient’s sensations the idea that the fleshy 
part of the muscle is the seat of complaint. 

Dr. Carmichael Smith, in bis useful and very original paper? 
on inflammation, defines ‘the acute rheumatism, ‘ an inflamma- 
tion of the muscular fibres.”” This is evidently too limited a view 
ofthe subject, if not erroneous. From frequent careful examina- 


* Inthe review of my observations, with which I waa honoured in the An- 
nals of Medicine and Surgery, Sept. 1816, I find an interesting quotation from 
a Thesis upon Inflammation, which is stated to have been published by Dr. 
Elliotson some years ago. In this Ihave the pleasure to see a remarkable 
coincidence with my own opinions, as to the usual seat of rheumatism. 

+ Of the different kinds or species of inflammation, and of the causes to 
which these differences may be ascribed: Medical Communications, vol. i. 
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tion, by pressure, of the whole course of a muscle, when its func- 
tions, have been affected by severe rheumatism, the inference 
has in general clearly presented itself to me, that the internal 
fibrous structure has not been the seat of complaint. In reference 
also to the fugitive character of rheumatic inflammation, the im- 


mediate subsequent recovery of muscular action, and the perma- 


nent nature of the symptoms which appears to mark a diseased 
state of the fibres of a muscle, in such distinct cases as have come 
~ under my observation, Iam principally led to the conclusion, that 


any inflammatory process from rheumatism, which may occasion-— 
ally take place in the muscular fibre, is a remote consequence — 


only, and not a primary character of the disease. If the muscu- 
lar fibres were really the common seat of inflammation in rheu- 
matism, there would surely be the attendant phenomena of 
swelling and tenderness in the substance of the muscle, much 


more distinetly than we find to take place; and might we not. — 


expect, as a common consequence, more or less of thickening of 
the fibres, in correspondence with the effects of increased determi- 
nation of the blood, which are invariably manifested in other 
parts? ‘The reverse "of this very commonly happens in rheuma- 
tism with respect to the muscles; but we may always discover an 
increase of bulk in the tendinous and bursal structure. 

- When the muscles remain permanenily weak after a rheumatic 


attack, and often waste in size, the phenomena admit of sufficient — 


explanation from the morbid and impaired state of the associated 
tendinous and bursal structure, and the consequent disuse of the 


muscles. 


It would seem, from the soreness which the patient sometimes | 
describes as if fixed in the bone itself, that the periosteum is occa- » 


sionally the seat of rheumatism. 

The nerves themselves, we know, are sometimes separately 
affected. Of this form of the disease, ihe ischias nervosa, as it has 
been called, is the clearest, example. To determine whether the 
filaments of the nerve itself, or whether its covering texture, is 
the primary and legitimate seat of the disease, is a problem of 
some difficulty; but the former conclusion appears the most pro- 
bable. Iam strengthened in this opinion, from considering the 
sudden and olectvivalslike shootings of pain, which, | know from 
my own ExpETIEREe, often affect the branches of nerves when un- 
der rheumatism,™ even in the incipient state of the complaint. 

Serous membranvs are liable to disordered action as a conse- 


quence of rheumatic inflammation affecting the contiguous fibrous 


* In respect to my present observations on the textures which may be the Y 


seat of rheumatism, ‘it must be allowed as an apology for the conjectural 
manner in which I have treated the subject, that opportunities of ascertain- 
ing the morbid anatomy of the disease cannot easily be obtained. 
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texture. Asa rare occurrence, the dura mater appears to become 
ihe seat of inflammation under acute rheumatism, and its conti- 
guous serous membrane, the tunica arachnoides, becomes excited 
to increased action. I remember an instance of this kind, in 
which the symptoms were those of effusion, and the event was 
quickly fatal. It was under circumstances of previous quick 
transference of the inflammation of the limbs from one part to 
another; but the inflammation of the limbs did not cease with this 
new action of the brain. The patient was a young lady of deli- 
cate constitution, aged fifteen. 

The pericardium also sometimes becomes the seat of similar 
morbid action, which I conceive is secondary, and induced by 
the inflammation which is affecting some part of the tendinous 
structure of the heart. Happily such an occurrence is. very rare 
in acute rheumatism. I have seen one very clear example of this 
occurrence, in a man aged twenty-four. In this case, also, the 
mflammation in the limbs had been quickly wandering, but did 
not become suspended by the internal affection. After many dis- 
tressing symptoms, which had the duration of about fourteen days, 
the patient died. On dissection, recent layers of coagulated 
lymph were found lining the greater part of the pericardium, and 
also appeared partially on the surface of the heart. The peri- 
cardium was thickened, and contained 3x of muddy serum.* 

The diaphragm is occasionally affected in acute rheumatism, and 
is asevere modification of the disease. It appears to occur in pro- 
portion to the acuteness and violence of the attack, united with 
its disposition of quick transference from one. situation to another. 


THE SYMPTOMS. 


RHEUMATISM, in its acute form, is distinguished by a great 
uniformity of symptoms. As attendant upon an inflammatory at- 
tack, and constituting what is commonly denominated the rheu- 
matic fever, they are those which usher in the phlegmasiz in ge- 
neral; and the most remarkable I shall now enumerate. 

The attack is first announced by cold chills, succeeded by flush- 
ings of the face and partial heats; a sudden repugnance to food; 


* This case is to be distinguished from the more chronic disease of the heart 
itself, which has been described, and illustrated with many interesting ex- 
amples, by Sir David Dundas, in the first volume of the Medical and Chirur- 
gical Transactions. In all these cases, the disease is represented as having 
succeeded one or more attacks of rheumatic fever. Of seven cases which 
proved fatal, six were inspected ; and in all, the heart was uniformly found to 
be enlarged. I should rather be disposed to consider the general rheumatism 
of the constitution to be a predisposing cause of this disease of the heart, 
than to pronounce it rheumatism of the organ. 
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general lassitude; and depression of spirits. There is more or less of 
universal soreness and aching of the body; and the local evidences 
which characterise the nature of the disease, appear in the course 
of twenty-four hours, more or less unequivocally marked. At first 
the lower limbs are usually chosen by the disease as the situation 
of the attack; and in general, the ankles and the knees become at 
once, or in very quick succession, affected. Upon examination 
of the limbs, we find, at the immediate onset of the attack, what is 
commonly called a swollen state of the parts. But this descrip- 
tion is too indefinite. The increase of bulk does not, as in gout, 
and as in common inflammation, arise from sudden increased effu- 
sion into the cellular membrane; but from an inflammatory disten- 
tion of the burse mucose, and of the sheaths of the tendons. Soon, 
in most situations, the blood becomes more determined to the surface, 
and a vivid redness of skin, arising from the presence of arterial 
blood in the extreme capillary vessels, appears. Sometimes, how- 
ever, the redness appears only in very small patches; or, is even alto- 
gether absent. This last circumstance ismost to be observed when 
the bursal structure is alone affected. The patient is fixed almost im- 
movably by pain. Except in cases of the utmost urgency, he feels 
occasional ease when he is perfectly at rest, anda sense of heat and 
aching in the parts, rather than of severe pain; but on those attempts 
to move, which an excessive state of restlessness makes involuntary, 
or which may be required, such agony is produced in the effort, from 
the propagation of pain along the whole course of the muscles, 
that the intense sufferings of the disease are at once pourtrayed. 

A sympathetic fever of the inflammatory type quickly becomes 
established, and is indicated by a full and quickened pulse; a. 
burning heat of skin; a fur upon the tongue, at first white, but 
which quickly becomes a thick and brownish coat; excessive 
thirst; a costive state of the bowels; a scanty secretion of urine, 
which is rendered very deep in colour, and cloudy without a dis- 
tinct sediment. With these symptoms, also, pain of the head and 
a ready tendency to delirium, appear. 

Tt is the very character of rheumatic inflammation quickly to 
change its seat, and the abatement of inflammation and pain in 
one part does but prepare the way to the same symptoms in some 
new situation. This transference or alteration sometimes takes 
place with surprising rapidity. The smaller toes and fingers are 
the parts the least liable to this inflammation; but in a severe at- 
tack, scarcely any part of the tendinous and ligamentous structure 
is spared. The upper limbs become next affected; although 1 
should add, the order of attack is chiefly to be referred to the par- 
ticular manner of exposure which the body has accidentally 
received. | 
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The pain produced. by acute rheumatism is described as that 
which, it is conceived, would arise from the gnawing of the part 
bya dog. A sense of burning heat, some throbbing, and pricking 
and shooting, are also felt; and if the diaphragm, or the tendinous 
portions of the intercostal muscles, or of any of the muscles of the 
chest, be affected, spasms of severe intensity also take place. 

Irregular pyrexia is joined with irregular perspirations, which, 
take place as an apparent effort of Nature to give relief. These 
discharges from the skin are seldom productive of advantage, and 
very commonly serve only to increase debility. The anxious 
physiognomy of a patient under a fit of rheumatism marks the se- 
verity of the disease; and, together with this language of the fea- 
tures, there may be observed a peculiar relaxation of the skin of 
the face, which is pale and flushed aliernately, and for the most 
part bedewed with a greasy kind of moisture. In the same man- 
ner as in the gout, the pain is often alleviated in proportion as ihe 
inflammation appears external with redness on the surface.. The 
most intense state of suffering is in the affection of the deep-seated 
parts, and before the blood is propelled into the cutaneous vessels. 

The duration of an attack depends chiefly on the medical ma- 
nagement which is adopted; according to which also, chiefly, it is 
favourably removed, or degenerates into the ehronic form. Its 
critical termination is very commonly accompanied by a deposi- 
tion of the lateritious sediment in the urine; or by a gentle 
diarrhoea; or by a general moderate perspiration.—These indica- 
tions, and actions of crisis, also happen either separately or in 
conjunction. 


SEQUELE. 


‘Tue sequela, or occasional consequences of acuie rheumatism, 
are most remarkably seen in a permanent change of structure and 
function in the textures which have been affected with active in- 
flammation, and are left in the state of chronic rheumatism. The 
burse mucose and the sheaths of the tendons are in this case the 
most common seats of complaint, appearing distended and much 
thickened, in the manner which has been before mentioned (p. 24) 
as consequential also to gouty inflammation. 

It sometimes happens that a very troublesome disease of the 
bursa remains, proving of difficult treatment. The appearance is 
chiefly that of exceeding distention; so that it seems like a bag of 
fluid. It 1s occasionally tender and painful, sometimes also joined 
with slight redness of skin, but for the most part does not give sen- 
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silt distress to the patient, except upon the attempts of motion, or 
ordinary exertion of the parts. 

Of inflammation of the pericardium, and of the dura mater, ag 
occasional occurences in acute rheumatism, | have already spoken. 

The debility which ensues after along course of acute rheuma- 
tism, occasionally introduces some other constitutional disease, ac- 
cording to the particular tendency of the individual. Thus, con- - 
sumption may follow; chorea sancti viti; intermittent fever; &e. 
The acne te armen which I now mention, I have myself witnessed. 


PREDISPOSING CAUSES. 


Tne existence of hereditary structure may be assumed as an oc- 
casional predisposing cause of rheumatism; but it is obvious that 
the inference can be drawn only from general reasoning, and not 
from demonstration. We certainly see instances in which the dis- 
position to rheumatism is strongly prevalent in the same family. 
Although a similarity of habits in regard to clothing, temperature 
of apartments, exposure, &c. may very reasonably be viewed as 
the chief source of the agreement in question, we should not, I 
conceive, exclude similarity of structure from its share in the ex- 
planation of the fact. 

a. 

Age, bodily structure, &c. The early years of infancy are ex- 
empted both from the acute and chronic rheumatism, and old age 
from the acute; but from ten years of age to fifty, it appears that 
persons of all structure, temperament, and habits, becoine almost 
indiscriminately affected. A period earlier than the twelfth year, 
or later than the fiftieth, although not exempted from acute rheu- 
matism, rarely affords examples of it. From each form of the dis- 
ease very fat persons are the most protected; and vice versa, thin 
persons and such as have a delicate thin skin, are to each the most 
liable. After the age of fifty, rheumatism most commonly appears~ 
in its chronic form. 

Dr. Cullen has stated that persons of the sanguineous tempera- 
ment are the most disposed to acute rheumatism, and of the pro- 
priety of this opinion I am well convinced; but nevertheless, the 
observation just now mentioned as a general position, is founded i in 
truth. 


Whatever causes induce debility, either general or partial, in the 
tendinous, ligamentous, or nervous structure, become pronase | 
to chronic rheumatism. Thus, a continued fever, in the genera 
weakness which it produces, is sometimes an introductory source: 
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and to this may be added the relaxation of the system and of the 
surface of the body, occasioned by the free employment of mer- 
eury. A strain or contusion occasionally lays the foundation of 
partial rheumatism, either in the acute or chronic form, but most 
commonly the latter. 


in unhealthy state of the digestwe functions deranging the nervous 
system, and producing irritation and debility, becomes the ground- 
work on which the disease sometimes establishes itself. 


Either sex is indiscriminately liable to rheumatism; but in an ex- 
tensive comparison, it has appeared tome, that men constitute the 
largest proportion; and, as it would seem, on account of their being 
most exposed to wet and cold. 


The season of year is a predisposing cause, more or less active 
according to the degree of moisture and variable temperature 
which is prevailing. Authors have all concurred in fixing upon 
autumn as the most frequent season of rheumatism; for then, the 
apparel of summer is still worn rather carelessly, or with doubt as 
to the change required; and the weather of summer and winter con- 
stantly intermixes. In connexion with this remote cause, it is 
manifest, that habits of effeminacy very powerfully predispose the — 
body to rheumatism. Warm apartments, and great warmth of 
clothing both by day and night, come under this head. 


Excess, or irregularity ly im diet, is not to be accused as a remote 
cause, otherwise “than in this general manner;—that if the indi- 
vidual have a constitutional tendency to rheumatism, it will be 
brought into action by a disturbance of the digestive functions; a 
diseased irritability of the system being thus induced. 


Excessive perspiration, however produced, disposing the body to 
the injurious influence of exposure to a damp and cold atmosphere, 
may be added as a very active predisposing eause. 


EXCITING CAUSE. 


The influence of variable temperature, either generally or par- 
tially applied; and either through the medium of wet, of cold air 
alone, or of both conjoined, appears to me the only exciting cause 
of rheumatism. In proportion to the previous debility of the bo- 
dy wholly, or of particular textures in part, will its effect be pro- 
duced. In every climate the disease is found; but it occurs chiefly 
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according to the degree of effeminacy in the customs of the inhabi- 
tants, and the variableness of temperature which prevails. 


PROXIMATE CAUSE. 


AN inquiry concerning the predisposition torheumatism which ex- 
ists in the constitution ofsome individuals,rather than to any other dis- 
ease, involves the intricate question of proximate cause. Upon this 
point | shall be contented to say a few words. In reference to any of 
the phlegmasia, it may reasonably be assumed, that the particular 
texture, or part of texture, which becomes the seat of disease, 
under a general and common cause of injury, such as cold, is less 
strong in its organisation, and, consequently, less equal to maintain 
healthy functions than other parts. In this local difference of 
powers, the predisposition to one or another of the phlegmasiz 
may be stated to exist. In the most healthy person we cannot 
suppose that each separate texture is equally strong with the 
rest; for however this might be supposed to be the case at birth, 
the various circumstances to which we are exposed, both of a par- 
‘tial and general nature, will forbid its continuance. The sensible 
difference of siructure in a part possessing strength sufficient for 
the performance of healthy functions, and in one that falls short 
of this condition, cannot be demonstrated 2 priori. Even in parts 
which have been deranged in function, the evidence does not 
always appear to us in the inspection of structure after death; and 
yet the general conclusion in question is not the less to be derived. 
We constantly see, in the ill consequences of exposure to wet and 
cold, that the weakest part of the body, unless it should have been 
protected by provident attention, is the most visited by the disease 
which follows. 

It appears to me that sheomatiam in its primary character is 
rather a local than a constitutional disease. The fact, that some 
persons are constitutionally predisposed to it, is not at variance 
with the present position. The internal functions of the body are 
not necessarily first affected. The pyrexia which arises, as con- 

‘nected with the inflammation of the affected textures, is truly sym- 
pathetic. J would say that it is a disease of certain textures not 
demanding a specific state of constitution. ‘The invasion of the 
disease has not, apparently, like gout, any necessary and essential 
dependance on "the previous condition ‘of the eby lopoietic viscera, OF 
on the healthy equal balance of the circulation. The predisposi- 
ition which may exist in any individual is certainly increased by a 
derangement of digestive functions; or by any other error of con- 
_ stitution. It is in consequence of being involved with various states 
of constitution, that rheumatism is to be considered as a constitu- 
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tional disease, rather than on account of its own legitimate and 
original character. In a true comprehensive pathology, no dis- 
ease can be pronounced so local as to be entirely independant of 
the constitution. It is only in a dead machine, that a part of the 
structure may be injured without affecting the use and conveni- 
ence of the whole. The intimate connexion which all local dis- 
eases possess with the constitution, is an important part of patho- 
logy, and has been ably illustrated by Mr. Abernethy. It will 
be seen that it is in the analytical view of the subject only, that I 
consider rheumatism, in its primary character, a local disease. In 
gout, the affection of the constitution is the antecedent, and that 
of the external parts is the consequence; :—and this is tic essential 
part of the pathology of gout: but in rheumatism, this order of the 
disease is reversed; as relates to the irritation and derangement 
which belong to the constitution. 

The influence which is again reflected to the affected parts from 
the constitution, according. to the particular condition in which it 
may be, is equally seen in inflammation produced by mechanical 
jury, as in rheumatism. | 

Rheumatism, like gout, affects those textures which are scarcely 
susceptible of the suppurative process from inflammation; but when 
the diseased textures are of the synovial kind, as the sheaths of 
tendons and the burse mucosa, an increased secretion is produc- 
éd, which, together with the preternatural fulness of the surround-. 
ing blood vessels, causes more or less of distention and swelling. 
Whether the inflammation of rheumatism be truly common inflam- 
mation, but differing in the symptoms which arise, both on account 
of the nature of the textures which it affects, and the general mode. 
of operation in the agent, cold, in some way applied, producing 
the disease; or whether it be one distinctly sut generis; is a ques- 
tion which may be thouglit to admit of some argument. The re- 
markable manner in which rheumatic inflammation quickly trans- 
fers itself from one part to another, is an obvious ground of distinc- 
tion from the phenomena of inflammation of similar textures, pro- 
duced by mechanical injury. 

From a careful review of the whole subject, 1am therefore in- 
duced to define rheumatism, 4 peculiar species of inflammation, 
affecting paris which have a fibrous texture, and most frequently the 
synovial membranes ; producing much sympathetic arritation im the 
constitution, and fever of the inflammatory type. 


RATIO SYMPTOMATUM. 


Tue explanation of the peculiar phenomena of rheumatic in- 
flammation is chiefly derived from the nature of the textures which 
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it affects ; and any difference of external characters, which it as- 
sumes in its different modifications of occurrence, is to be traced 
chiefly to the particular texture affected by the disease. The lo- 
comotive organisation of the body comprehends so many distinct 
parts which are exercising similar kinds of function, that under 
the general inflammatory diathesis of the system, one part will 
scarcely be affected by rheumatism without other parts participat- 
ing. Hence the shifting and continuous nature of acute rheuma- 
tism; its spreading suddenly from one texture to another in the 
same limb; or transferring itself with equal rapidity to another 
part of the body; observing usually the general law of affecting 
some branch of the muscular or articular structure. This propa- 
gation of pain and inflammation is found to take place most re- 
markably in tendinous parts; and in the ligamentous texture next 
in degree. 

The most fixed locality of symptoms appears in the hike, 
This order of the phenomena also prevails in chronic rheuma- 
tism; with the exception, that in this latter species of the disease, 
some distinct nerve, or branches of nerves, are frequently the part 
affected. 


DIAGNOSIS. 


‘Tue discrimination of rheamatism from gout has already been 
pointed out at length; and as this part of the subject relates to 
acule rheumatism, it appears to me all that need be stated. 


OF THE TREATMENT. 


I SHALL take a cursory view of the principal remedies which 
are in use, in the treatment of acute rheumatism. 


General bleeding is a remedy of great importance in this disease, 
but requiring very careful management. A degeneracy into chronic 
symptoms is in no way so readily introduced as by an intemperate 
employment ofthe lancet. If the diaphragm or intercostal muscles 
be affected in the course of the disease, so that the respiration is 
performed with extreme difficulty and pain; or if any internal 
viscus be seized with inflammation, while the system is under the 
influence of acute rheumatism; a prompt detraction of blood is in- 
dispensable: and its repetition also will be suggested by the usual 
principles of practice. If one of strong muscular fibre and of 
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sauguineous temperament be seized with acute rheumatism in full 
health, bleeding at the commencement of the attack is a measure of 
the utmost necessity and value; and the propriety of its repetition 
will be clearly indicated, both by the good effects which it may 
have produced, and by the urgency of the subsequent symptoms. 
When its employment is proper, its controul over the violence of 
the disease is more immediate and effectual, than that of any other 
remedy. It should be exercised with great circumspection in per- 
sons of languid constitution, in whom the circulation is excited 
rather by pain and general irritation, than by the true inflammatory 
aliathesis. 

Sydenham, in his first Essay upon Rheumatism, advocates the 
propriety of bleeding as the chief remedy which should be employ- 
ed in the cure. He advised it on the grounds of believing the 
disease to be inflammatory, ‘‘as indicated by the resemblance of 
the blood which is taken away in pleurisy;” and from his fondness 
for the humoral doctrines. He speaks of febrile and morbific mat- 
ter derived tothe limbs and causing the symptoms. In a subse- 
quent short treatise ‘‘ of the epidemic diseases, from the year 1675 
to 1680,” he regrets the practice of taking away blood so freely as 
he had before fecommended; and in a case in which he made a _ 
comparison of his modes of treatment, concludes with stating 
his change of opinion, according to the following translation : 

~“ T ordered the patient to live upon whey only for four days, 
after which I allowed him white bread, besides the whey, for his 
common food, namely, once a day, instead of a dinner, till he was 
recovered. Contented with his slender diet, he persisted in it: 
eighteen days; only towards the latter end I permitted him to eat 
white bread also at supper. He drank a gallon of whey every day, 
which afforded him sufficient nourishment. At the end of this 
term, when the symptoms were gone off, and he got abroad, I al- 
lowed him to eat flesh, as boiled chicken and other food of easy di- 
gestion; but every third day he lived upon whey only, till at length 
he recovered; and by this method escaped the inconveniences I 
mentioned above, which had been very troublesome ten years be- 
fore, aioe frequently repeated bleeding was used by my order for 
his cure.” On a subsequent occasion, however, Sydenham still 
appears to show his partiality to the practice of bleeding. 

Sir John Pringle, in his account of the diseases of the army in 
several campaigns, represents the frequency of acute rheumatism, 
and his successful treatment by repeated bleedings. He says, “ that 
when the rheumatism was attended with an inflammatory swelling 
of the joints, sweating was improper, and the cure was only to be 
obtained by repeated and almost daily bleedings, ull the patient 
was without fever, and the pains were either entirely removed, or 
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became easier. And in this course we may proceed the more 
boldly, as those that are subject to the distemper are generally in 
the vigour of life, and are either plethoric, or at least able to bear 
great evacuations. Add, that frequent bleedings weaken the 
body perhaps less in this disease than in any other.””* 

Dr. Cullen considered blood-letting “to be the chief remedy of 
acute rheumatism (par. 463).” He remarks, “‘ The blood ought to 
be drawn in large quantity, and the bleeding is to be repeated in 
proportion to the frequency, fulness, and hardness of the pulse, and 
to the violence of the pain. For the mostipart, large and repeated 
bleedings during the first days of the disease, seem to be necessary, 
and accordingly have been very much employed: but to this some 
bounds are to be set, for very profuse bleedings occasion a slow 
recovery; and if not absolutely effectual, are ready to produce a 
chronic rheumatism.” 

Even Dr. Haygarth, who wrote on the subject of rheumatism, 
as he states, “for the principal purpose of recommending the 
Peruvian bark in preference to all other remedies,” mentions 
bleeding as one of the evacuating remedies occasionally necessary 
to be premised. 

The best practical authorities therefore, we see, have sanction- 
ed the use of general bleeding in this disease; but we observe at 
the same time the doubts which they have thrown on the pmarnite, 
as forming a general principle of treatment. 

I have already concisely stated my own view of the question; 
and shall conclude with expressing, that if the case require this 
remedy, it is very important to use it early in the disease; and that 
even under very urgent symptoms, unless indeed affecting some 
internal parts of structure, we should scrupulously hesitate in its 
repetition, whenever we see that relief is not in any aan afford- 
ed by the first copious depletion. 


Emetics.—Dr. Haygarth states, that it was his usual practice in | 
acute rheumatism, as a preliminary to the use of the bark, “to 
give either the antimonial powder or tartarised antimony, gene- 
rally the former, till the stomach and bowels are sufficiently 
cleansed.” Emetics administered at the commencement of the 
attack are useful on the same principle, that in the first formation 
of a febrile disease of every description, the action of vomiting, by 
its influence on the circulating system, and by the complete relax- 
ation of the skin which it produces, moderates the force of the 
symptoms which are forming; and it further renders material ser- 
vice as an evacuant. If the patient be seized in consequence of 


* See page 182. 
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exposure, shortly after some convivial occasion, on which he has in- 
dulged in improper diet, the present remedy should not, on any ac- 
count, be neglected. The use of an emetic, if at all employed, should 
obviously, for the reasons I have stated, be the first remedy of our 
choice, when bleeding is not required; and otherwise, the second. 


Cathartics—The advantage of making a detraction from the 
general circulation, by the channel of the alimentary canal, is no 
less remarkable in rheumatism, than in every other inflammator y 
disease. In proportion as we pursue this practice upon a continu- 
ed principle from day to day, do we obtain its good effects in 
acute rheumatism: the circulation becomes moderated; the inflam- 
matory diathesis subdued; and the absorbent system is excited to 
increased action. ‘Hence, we powerfully promote the removal of 
those excessive secretions of the synovial membranes, which have 
been already described as causing the distention and impeding 
the motion of the affected parts. A saline purgative, administer- 
ed in small doses, and at repeated intervals, is the most advanta- 
geous.. The action of the kidneys becomes excited, and the cure 
by this means assisted. Calomel in occasional doses, for the pur- 
pose of purgative operation, is unquestionably a valuable remedy 
in the acute rheumatism; but if employed with such frequency 
as to produce mercurial fever, its effects appear to me always 
sooner or later injurious. In very numerous instances in which I 
have witnessed the result of a combination of calomel, antimony, 
and opium, when given in repeated doses at short intervals, how- 
ever favourable its operation at the time of its employment may 
have been, it has appeared to increase the susceptibility of the — 
patient to relapse. 

To fulfil the views just stated, we may choose according to cir- 
cumstances, the use of a saline purgative in conjunction with our 
sedative, at short and regular intervals; or, having prescribed ca- 
Jomel and the antimonial powder, with or without the colocynth 
extract, at bed time, we may administer a liquid purgative in the 
morning early, and equally observe due and regular intervals in 
the use of our other medicines both by day and night. 


Sudorifics.—The sudorific plan of treatment not unfrequently 
disappoints our expectations, so as to aggravate rather than relieve 
the symptoms. Even when most successful, it 1s attended with 
the ill effects of producing much debility, and i increasing the sen- 
sibility of the surface; so that, for a considerable time, almost any 
degree of exposure is hazardous. A moderate relaxation of the 
skeiti' is free from this objection; and the employment of antimony 
in conjumatiqn with calomel and purgatives; or of anaanOny or 
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“ipecacuanha with opium in moderate doses so as to produce a 
favourable determination to the surface, is entitled to our fullest 
regard. 

According to the distinct division of the purgative and fever 
medicines, as just now suggested, a draught containing the ni- 
trate of potash, camphor julep, a portion of either the ‘vegetable 
or volatile alkali neutralised, accordingly as a sudorific of mild or 
stimulating properties may be required, and some tartarised anti- 
monial wine, usually proves very useful; but whether the juice 
of fresh lemons, or acetous acid be employed, I would advise its 
use in effervescence, and in a free dose; and thus, some syrup being 
added, we procure both an active and agreeable medicine. 


Sedatives—F rom the free administration of op'um, when at 
the same time correctly fulfilling all other indications, I have inva- 
riably derived the most satisfactory results. In the recommenda- 
tion of this important medicine, I think it necessary to dwell upon . 

the necessity of a due attention to the action of the bowels, the 
kidneys, and the skin, as essential to the advantages which it is 
capable of affording. Also, 1 must not lose sight of the objection 
of the inflammatory diathesis, which sometimes prevails so strong- 
ly, that its previous reduction or abatement is indispensable to the 
employment of opium in any form. When, however, the inflam- 
matory diathesis is slight, and more especially when the increased 
action of the heart and arterics arises chiefly from the irritation of 
pain, we should consider that the use of opium, guarded, I again 
say, by the influence of other medicines, is our most sovereign re- 
medy. 

The pulvis tpecacuanhe compos. is a preparation very much 
deserving our choice; but on comparing my experience, | am most 
induced to recommend the use of crude epium with the pulvis an- 
timonialis, in the proportions expressed at p. 124. In directing so 
small a proportion of the antimonial powder, it is to be considered 
that the attention to the action of the skin, which the use of this 
medicine indicates, is to be more- particularly gop in the 
prescription of the ‘fluid formule. 

Finally, I have to observe of the use of Hho that under cor- 
rect indications for its employment, no further guidance is required 
for the freedom of its dose, than the urgency of pain; this being 
the symptom for which alone we have recourse to the powers of 
this — agent. 


Peruvian Bark. —I have allotted a separate discussion for the 
virtues of this medicine as a remedy in acute rheumatism, from. 
the remarkable cyedit which it has acquired with some physicians. 
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it is a curious circumstance, however, that Sydenham places the 
free use of the Peruvian bark as one of the causes which predis- 
pose to that apecies of rheumatism, which he designates the scor- 
butic. On reading his account of its symptoms, however, I am 
impressed with the idea, that the pains which he describes as at- 
tendant on the disease, were sympathetic only from a morbid state 
of the digestive organs; in the production of which, a free use of 
Peruvian bark might certainly be concerned, as tending to induce 
visceral obstruction. 

Dr. Haygarth, to whom just now referred ,afterstating thathe first 
made trial of the Peruvian bark on the authority of Dr. John 
Fothergill, and next taking notice that Dr. Saunders had for many 
years recommended it both in his lectures and publications, pro- 
ceeds with the following recital. ‘‘'To sum up the whole in a few 
words. After the stomach and bowels have been sufficiently 
cleansed by antimony, I have, for many years, begun to order the 
powder of the Sacavian Bak in doses of er. Vv, X, or XV, every 
iwo, three, or four hours; and if this quantity has a salutary effect 
it was gradually increased to gr. xx, xxx, or xl, with sedulous at- 
tention never to add- more than what perfectly agrees. It has ge- 
nerally been taken in milk, mint water, or the decoction of bark.” 
He mentions a few exceptions to his success, which otherwise was 
very uniform. He declares that “the pains, swellings, sweats, 
and other symptoms of inflammatory fever, manifestly and speedi- 
ly abate; and gradually cease, till health is perfectly restaved, ” He 
further observes, ‘* Another circumstance merits great attention. 
When the rheumatic fever has been treated by bleeding, leeches, 
sudorifics, &c. it is well known that pains of the diseased joints and 
muscles often afflict the patiept for many months, or even years. 
In my Clinical Reports I find no instance of this kind, and have 
reason to think that bark entirely prevents this cause of the chro- 
nic rheumatism, as a consequence of the inflammatory fever.” 

His concluding panegyric is very strong: “ Except mercury in 
the syphilis, there are few or perhaps no examples, where a reme- 
dy can produce such speedy relief and perfect-recovery in so for- 
midable a disease. | For many years I have beea thoroughly con- 
vinced, that the Peruvian bark has a much more powerful effect in 

the rheumatic than in any other fever; and that it does not even 
cure an ague so certainly and so quickly?” 

On reading this statement, who would not imagine that a specific 
cure forthe acute rheumatism was here discovered? Experience, 
however, shows, in this as in many other Instances, the extreme 
difficulty of collecting such sure evidences in medicine, that cer® 


* A Clinical History of Diseases, p, 89 
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fain rules of practice may be laid down. I have repeatedly followed 
the authority which I have quoted, in administering the bark in the 
first stage of the acute rheumatism, its use having been premised 
by due evacuations; but I do not remember more than one case, in 
weed I found it successful. A priori, we coujd not expect it to be 

a medicine otherwise than injurious, when a sympathetic inflam- 
matory fever is present; and all the secretions, except that of the 
skin, which is ‘irregular, are more or less impeded. 

I should venture to state, from such experience as I have had, 
that the Peruvian bark, either administered as Dr. Haygarth di- 
rects, or in decoction with tincture and sulphuric acid, is often a 
very suitable and valuable medicine to be employed when the con- — 
valescence begins; namely, when the fur of the tongue is fast con- 
tracting its edges, and has an appearance of detaching itself; when 
the urine is of light specific gravity; the state of the bowels is natu- 
ral; the skin is relaxed; and simple debility prevails; but that un-. 
der the opposite circumstances it will, I fear, disappoint our hopes 
of its asserted specific powers. 3 | 


Regimen and Diet. ‘It is the usual practice in the management 
of this disease to place the patient between blankets, or to cover 
him with the warmest clothing. It is true that it forins a part of 
the treatment by sudorifics, and may appear essential to it; but 
also whatever medicines may be administered, this heating regi- 
men is not only too much used by the patient and the nurse, but 
even by the prescription of the physician. There is no conclusion 
of which Iam more convinced, than that this isa very erroneous 
proceeding. Ihave on several occasions directed the patient to 
be gradually removed froin this hot-bed of perspiration, and placed 
him between well-aired sheets, using only the lightest covering 
with which he could feel comfortable. "I have also kept the 
chamber freely but cautiously ventilated; adding at the same time 
ihe comfort of a good fire, as the season "of the» year the most fre- 
quently giving rise to this disease certainly requires.. Ihave been 
delig hted with the expressions of relief which the patient has al- 
ways acknowledged upon this change; and I arm a convinced, 
that the method of evaporation by the skin, as arising from forced 
perspiration, is in most instances only calculated to increase the 
inflammation and pain; to prolong the disease; increase debility; 
and above all to induce the continuance of the disease i its chro- 
nic form. 

The diet should, Bicarienly. be of the lightest kind, and chiefly 
consist of light diluents. ‘The whey, so justly praised by Syden- 
ham, as all the support required in the most acute stage, with tea, 
thin gruel, and the grateful addition of subacid fruits, as oranges 
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and grapes when in season, include all that need be directed. 
Boerhaave, we are told, when he laboured under the most exquisite 
tortures of the rheumatism, supported himself entirely on milk 
whey for twelve days. When the symptoms subside, it is of in- 
finite importance that the return to solid animal food be very gra-. 
dual; and it ought not to be permitted while any degree of inflam- 
matory tendency remains. I have seen all the symptoms repro- 
duced by a premature meal, consisting even of chicken: but a light 
broth, fever being entirely absent, does not carry with it this 
hazard.” | 


OF LOCAL TREATMENT. 


~ In co-operation with these constitutional remedies, I have now 
to consider the question of local external treatment. Upon simi- 
lar principles of practice to those which we exercise in treating 
~ common inflammation, when it affects the textures which are not 
fibrous, as glands, cellular membrane, skin, &c. I contend that 
the abatement of local inflammation in rheumatism, by judicious 
means of evaporation, is an object of great importance, and of ra- 
tional intention. 

The easy spontaneous transference of rheumatic inflammation 
from one part to another; and the fact that sometimes this trans- 
ference suddenly takes place to internal parts (the diaphragm more 
especially), entirely forbids the application of direct cold, as a 
mode of lowering the inflammatory action by its sedative powers. 
Against the practice of evaporation by means of excessive perspi- 
ration, I have already advanced my objection. ‘The middle line 
of treatment offers itself to our choice, as a method free from the 
obvious disadvantages which are attendant on the employment 
either of extreme heat or extreme cold. A moderately cool air 
of the apartment, and an equality of its temperature as much as 
can be produced; cool or tepid drink; as light covering of the 
bed as js consistent with the comfortable feelings of the patient 
in regard to warmth; are means which comprehend a great part of 
ihe treatment now in view. Lastly, I have to mentien, with 
earnest recommendation, the constant employment of the tepid 
evaporating lotion (p. 193) to the inflammed parts, precisely 
according to the method before’described. The good effects of 
this remedy, judiciously conducted, are often truly surprising. But 
it is to be understood, that, as with respect to gout, so in rheuma- 
tism, local evaporation is to be considered only as an auxiliary to 
the general treatment. In this character, I repeat, it is a valuable 
remedy; and when employed as a subordinate agent to the consti- 
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tutional remedies already described, itis, according to my experi- 
ence, equally safe and useful. In proportion as rheumatic inflam- 
mation is local, we are made sensible of the beneficial activity of 
ihe evaporating (réatment. When the inflammation wanders 
quickly trom one part to another, almost eluding our pursuit, we 
must rely more confidently on constitutional means; and make our. 
local treatment, accordingly, both more subservient and considerate. 

In some cases of severe acute rheumatism in which the, inflam- 
mation has affected equally the upper and lower limbs; and in 
other cases, in which the acute inflammation has been only par- 
tial, I have scen the best effects produced by means of this lotion. 
One! lady, whe had found any attempt to move her limbs attended 
with the greatest agony, ina few hours after its free application; 
was enabled to walk a little about the room. 

Another patient, a very delicate female, suffering much torture 
from the inflammation affecting her knee, which had been produc- — 
ed by a partial exposure to cold, so much extolled the effects of the 
lotion, that she thought it had sufficient power to accomplish her cure. 


The ¢ i ohcdentence —The use of a bark tonic, conjoined with 
any of the mineral acids, but usually the sulphuric as the most fa- 
vourable, is at this period, in most cases, of unquestionable pro- 
priety, and’ is usually attended with the best effects. 

The stiffness, aching, and debility, of the limbs which follow the 
acute state of pain and inflamination, yield only to active exercise 
and friction. Ihave often directed the patient, when convales- 
cent from acute rheumatism, to overcome his seeming incapacity 
: by strenuous exertion, and to walk several miles in the day; be- 
sinning of course with moderate attempts. The best resulfs have | 
followed; and, when the season of the year or weather allow this 
remedial met thod, it cannot be too strictly enjoined; so that particu- 
lar contra-indications do not forbid its practice. 


The Prophylacis. —When we refebt on the cause whieh alone. 
excites this disease, and that some accidental or constitutional re- 
laxation of a part or of the whole of the body is the most frequent 
state of predisposition, on which it makes its invasion, we must at. 
once be convinced how much the prophylactic management con- 
sists in the use of those means which may invigorate the frame, 
and lessen its susceptibility to the impressions of variable atmos- 
phere. With a view to this important point, I advise that every 
morning the patient should wash his head and neck, by means of a 
coarse towel, with cold water; and sponge the feet; also, every 
morning, with water just freed from any unpleasant chill by the 
addition of warm water. I have seen abundant proof of the pre- 
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servative influence of this method, steadily pursued. One gentle- 
man, who a few years ago was affected with rheumatism on every 
occasion of exposure to a moist atmosphere, or a cold east wind, 
assures me, that since an attention to this plan, which he adopted 
at my persuasion, he can bear very free exposure with impunity. 
I could enumerate many other instances illustrative of the value of 
the practice. Sea bathing, or, for some individuals, even the cold” 
bath, during the summer season, is a prophylactic remedy of great 
value. In the general plan of effecting a hardihood of constitution 
small heated rooms, the habit of a warm bed, and similar indulgen- 
ces, must be avoided. In this precarious climate, the useful rule 
of flannel to the skin during the greater part of the year, and, for 
persons who are delicate and very susceptible, unremittingly through 
the year, is too well known to require particular injunction. 





“OF CHRONIC RHEUMATISM. 


‘THe symptoms of chronic rheumatism have a ‘much less definite 
and evident character than those of the acute. It is only in this 
species of the disease, that we find the nerves separately affected. 
This distinction is most frequently exemplified in the rheumatism 
of the sciatic nerve. Any other principal nerve and its branches 
may be affected in the same manner. In correspondence with this 
state of complaint, the spasmodic and painful action of the muscles 
to which the branches of the affected nerve are distributed, is to 
be remarked. It usually happens indeed that pain is felt only upon 
motion. This circumstance is most remarkable when the nerves 
of the lower limbs are affected. The patient very frequently will 
be able to walk for a short distance without inconvenience, but 
either gradually or suddenly he is seized with pain and lameness, 
and anxiously seeks to terminate his difficult exertion by rest. In 
a recent attack of this kind, it often happens that the nerve is af- 
fected with inflammatory action; in which case the pain continues 
with but little intermission, and is of the piercing, shooting kind. 
This is sometimes attended with a soreness of the parts to pressure, 
which is chiefly to be distinguished in the track of the nerve which 
is principally affected. Ina more chronic or passive form of the 
complaint, notwithstanding the intensity of occasional pain, and 
various mixed sensations of pricking, burning, and numbness, the 
muscles and integuments, allow of the strongest pressure without 
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inconvenience, unless indeed it be made upon the immediately af. 
fected branch or branches of the nerve. In cases of long standing 
the symptoms are such as indicate all absence of inflammation, and 
put on only the marks of relaxation. In this example, the limb is 
readily sensible to the variations of atmosphere; is occasionally 
affected with much coldness; invariably suffers an accession of pain 
from over-exertion; the muscles are deficient in their natural firm- 
ness and size; and ‘Abe limb in this condition exercises. an active 
sympathy with any disorder of the digestive organs, whether acci- 
dental or continued; and is even powerfully influenced by causes 
which affect the mind alone. . 

If chronic rheumatism affect the bursal, tendinous, or Rennie 
tous textures, we find that two distinct states of inflammation may 
exist ,although general sympathetic fever may not be present; name- 
ly, the active and passive: the locality and slighter degree of the 
disease still distinguishing it from the constitutional attack which 
we designate the rheumatic fever, already considered. The ex- 
ternal characters which appear, are very characteristic of the par- 
ticular texture which is affected. In some instances, we see in the 
same individual case, the bursal, ligamentous, and tendinous tex- 
tures, all under the influence of the disease; but in others, the af- 
fection of one part only is remarkably distinct. When the deep- 
seated ligaments are the seat of complaint, no external morbid cha- 
racter is apparent; but the indications of the disease when the su- 
perficial ligaments are affected, may usually be detected by manual 
examination; and those which appertain to the burs and tendons, 
are rendered clear by the evident increased distention, and by the 
tenderness of the parts produced on pressure. The muscular 
aponeurosis and periosteum, also, when affected with rheumatism, 
become more or less sore tothe touch. In that common form of 
complaint, familiarly termed the stiff-neck, we have an example of 
tendinous and aponeurotic rheumatism; and also of the active state 
of inflammation appearing distinctly as a local complaint. 

The synovial membranes of the joints appear to be liable to 
rheumatic inflammation; or, probably, I should give a more cor- 
rect statement by saying, that certain individuals possessing the 
rheumatic diathesis are susceptible to an inflammation of the sy- 
novial membranes of the joints, from exposure to wet and cold. 
It is not a common occurrence, and, I believe, happens only in those 
individuals who have a specific predisposition in these textures to 
be soaffected. I conceive, that in most of the cases of this de- 
scription, the constitution may be possessing a scrophulous tendency. 
Mr. Brodie, in his very instructive ‘ Pathological Researches. 
respecting the Diseases of the J oints,”* has referred to rheumatism 
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as one of the causes which induce inflammation of the synovial 
membrane. He speaks of the disease as sometimes acuie, but 
more frequently as assuming the chronic form; “ that it takes plate 
from various causes, but in “most instances from the application of — 
cold, which explains why it is more liable to occur in the super- 
ficial joints, such as the knee and ankle, than in the hip and shoul- 
der, which are defended by a thick mass of soft substance, from 
the influence of the external femperalare- ig 


SEQUELE. 
4 

I nave already stated that Shiai rheumatism itself is a fre- 
quent consequence of the acute, and have defined the usual cha- 
racters of this state of the complaint; but we have also to consi- 
der that chronic rheumatism often originates as a distinct form 
of the disease, and is not only, as its name (from yeovs, time) 
implies, most tedious in the duration of the sufferings which it 
produces, but further leads to very important changes of structure 
in the particular textures which it affects. I shall, for the present, 
attempt only a brief sketch of the morbid anatomy of chronic 
vheumatism; but it is undoubtedly a subject very much demanding 
further and accurate investigation. 

The consequences of the disease, which are most obvious in 
the living subject, appear in the burs, tendons, and muscles. 
{n very debilitated persons, the burse are often enlarged and soft, 
appearing like bags of thick jelly. For the most part, however, 
they are hard and unyielding; and the smaller ones, especially, 
much indurated. The tendons are thickened and knotty, as be- 
fore described. ‘The muscles are wasted, and either flaccid or 
hardened, with a thickened siate of the aponeurotic covering. 
The ligaments undergo remarkabie changes, becoming thickened 
and rigid; and from their consequent loss of elasticity, produce 
great lameness. The occasional diseased action of synovial mem- 
branes has already been mentioned; but I have to add, that with- 
out the distinct marks of preceding inflammation, a jelly-like effu- 
sion into the joint is occasionally found as a sequel of the rheumatic 
action. It is highly probable that the nerves suffer, from rheuma- 
tism, some change of structure, either in the sheaths which inclose 
their filaments, or in the filaments themselves; but the opportunity 
of proving this conjecture is equally rare and difficult. The con- 
clusion may be presumed from the loss of nervous power almost 
amounting to paralysis, which occasionally affects rheumatic limbs. 

Mr. Stanley, of St. Bartholomew’s Hospital, has favoured me 
with an interesting account of a dissection of the joints of a man 


\ 


308 


apparently between forty and fifty years of age, in which the fol- 
lowing very remarkable appearances were found. He was unac- 
- quainted with the history of the case; and therefore I cannot offer 
the statement as an example of the consequences of rheumatism; 
but the narrative is too curious to be omitted. 

‘The articular cartilages in almost every situation exhibited a 
perfectly white surface, such as would be produced by a very thin 
layer of plaster of Paris spread over them. In some of the joints, 
a small quantity of the white substance was found in a fluid state. 
within the capsules, which circumstance rendered it probable that 
the white matter had been in every joint originally deposited loosely 
within its cavity, and that, mixing with the synovia, it had become 
smeared over the cartilages, giving to them a white covering. 
Almost all the joints were thus affected; those of the extremities in 
the greatest degree. Even the articular cartilages belonging to 
the exireme joints of the fingers and toes were perfectly white. 
Around some of the joints of the toes, the same kind of deposition 
had taken place into the cellular substance, externally to the joint. 
By chemical analysis, the white matter was shown to be carbo- 
nate of lime. Specimens of the joints are preserved in the museum 
of the hospital.” 

What has already been observed on the subject of the remote 
causes, as connected with acute rheumatism, may be applied to the 
chronic. | 


THE DIAGNOSIS. 

Tuts question is to be considered separately and at some length. 

Of the discrimination of chronic rheumatism from chronic gout; 
and of the distinguishing characters of that disease, which has been 
called by Dr. Haygarth, nodosity of the joints, I have formerly 
spoken. - 

Rheumatism affecting the lumbar muscles, called lumbago, is 
distinguished from nephritis; by the evident increase of pain in the 
loins, in the motions of the body, and more especially in moving 
from the horizontal posture; and further, by the absence of 
the distinct nephritic symptoms, which are well known. The 
rheumatic affection of the tendinous fibres and aponeurotic cover- 
ing of the muscles immediately contiguous to the kidneys, is less 
easily discriminated; because the local uneasiness produced is in 
a great measure common to each complaint. I have always found 
that this species of rheumatism is increased by the heat of the bed. 
The loca! ity of the affection; and the absence of those symptoms 
which point out distinct irritation of the kidneys, as pain in the 
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course of the crural nerve, with some attendant sympathies; and of 
the calculous sediment in the urine, will guide us in this diagnosis. 

A pain between the scapule, or of the shoulder at the head of 
the joint, is sometimes confounded with rheumatism, when really 
proceeding from the influence of disordered digestive functions. 
The ambiguity will be removed by. careful investigation of the 
state of the several secretions, by the appearances of the tongue; 
and bythe character of such dyspeptic symptoms as may be present. 
_ ‘As depending on a morbid state of the digestive organs, and 
consequent general irritation, we see that wandering muscular 
pains, or even transient pains affecting others textures: are occa- 
sionally described as rheumatic, which should rather be ‘Cbasdieed ; 
as the pains of sympathy; and in the investigation of such cases, — 
the observations just now made are also applicable. 

Rheumatic pains, which are produced by the employment of 
mercury without sufficient caution with regard to exposure, are of 
very common occurrence, and are readily traced; but a perplexity 
often arises in determining whether a syphilitic cause be not also 
present. It usually happens, however, that some characteristic 
symptoms, which become very clearly instructive upon investigat- 
ing the history of the case, are associated with chronic pains of 
the present description. The periosteum of certain bones, as the 
os frontis, or tibia, or ulna, is in these cases almost with certainty 
affected with extreme tenderness on pressure. Very commonly, 
also, there is more or less of periosteal thickening, and especially 
at the middle of the anterior angle of the tibia, called the shin. I 
have already at p. 197, mentioned some other points of discri- 
mination. 

Those irregular pains a spasms, which attend the commence- 
ment of a disease in some part of the vertebral column, claim a 
very careful distinction from chronic rheumatism; and I may also 
add, from those pains which receive the more convenient denomina- 
tion of nervous. 

Some painful affections of the nerves and the egundcind muscles 
occur, which, without attention, may be confounded with rheuma- 
tism. This difficulty will only occur, when the nerves belonging 
to muscles, either in the upper or lower extremities, are the parts 
affected. In such cases, it commonly happens that the influence 
of cold has not been the exciting cause; which, as I have stated, is, 
invariably, the parent of,rheumatism. In the present form of com- 
plaint, we shall also find that the functions of some one or more of 
the principal constitutional organs have been previously much de- 
ranged; and.that the painful state of nerves and muscles is sympa- 
thetic. 
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Fae | TREATMENT. é 


In my theoretical and_ practical analysis of rheumatism, I have 
laid down the following principles of classification in the investi- 
gation of each individual case; endeavouring to ascertain by such 

a method, the various sources. of a modification of the symptoms, 
at of the appropriate treatment consequently required. 
Ist. The age; general structure; original cekapeeeient and 
constitution, 
2dly. The acquired state of constitution from habits of living, 
in regard to diet; clothing; hardihood; or effeminacy; and modes 
of exercise! 
3dly. The mode ia which the ads cause has been applied; 
the nature of any injurious remote causes; the accidental state of ~ 
_ the constitution from any other disease; and especially the influ- 
as of a morbid state of the digestive organs. 
_ Atbiy. The particular part of structure ~aflected; whether as be- 
ing ligament; aponeurosis; tendon; bursa; nerve; periosteum; or 
other texture; and the morbid state of its organisation. 
5thly. Climate; season of the year; locality of residence. 7 
To detail the diversity of treatment, which has been proposed - 
by the regular part of the profession for the relief of chronic rheu- 
matism; and to enumerate the very names of the boasted remedies 
of ihe empirics, would itself form no inconsiderable history of 
medicine. This disease we may believe to have been almost co- 
eval with man; and to have been the occasional consequence of 
exposure to atmospherical changes, in the rudest states of society. 

If, therefore, the experience of ages cannot offer us any certain 
means of remedy for the evil, it is at least a proof how much re- 
mains to be accomplished i in this i inquiry. We find, it is true, in 
authors, various medicines recommended as specifically suited for , 
rheumatism; and the patient often undergoes such routine of treat- 
ment on true empirical principles, 

It will, perhaps, be said, that chronic rheumatism is a specific 
disease, affecting all individuals. alike in a general manner; and 
subservient therefore to plain. and uniform principles of treatment. 
Now it appears to me, that no two cases can admit of the same 
treatment; and that on the contrary, according to various causes of 
modification, it must differ more or less in some important point. 
The first, second, and fifth heads of remote influence are the 
most simple grounds of observation. The third is in part attend- 
ed with much obscurity; but embraces such important points, that 
without giving them a full consideration in every case, we are not 

entitled to the expectation of a successful result. 
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The fourth head comprehends causes of peculiar symptoms and 
of relative treatment, which, I conceive, deserve much more ‘at- | 
tention than they usually receive. = 

In the brief consideration of my subject, which I purpose now 
to offer, I shall first discuss the treatment of the rheumatism of 
the nerves. : ei 

Ifthe patient be seized in a sudden manner after exposure to, 
cold, and symptoms arise which indicate that the nerve is in a 
state of inflammatory action, those means which are suited to the 
reduction of inflammation are to be employed with more or less 
activity. But it is usually required that the abstraction of blood 
should be made as contiguously as possible to the part affected. 
Yor example, in a newly formed sciatica attended with local indi- 
cations of inflammatory action and with sympathetic fever, cupping 
at the hip, and blisters afterwards applied, will, in conjunction 
with purgatives and other suitable medicines, produce the best 
effects, | ) 

If, however, the disease have been gradually produced; or 
from the peculiar temperament of the individual and his state of 
constitution, passive symptoms only appear, and the healthy func- 
tions of the nerve seem disturbed without inflammatory action, we 
have to consider whether we shall select the use of medicines 
which stimulate, or of those which act as sedatives. For this 
guidance, we must investigate the state of the constitution; and 
seeing that the affected nerve (for I select it as the most remark- 
able and by way of example) is a part of the brain and nervous 
system, we must observe its state of function, not merely as the 
seat of disease, but as a material index of general information. 
What are the causes which most produce the paroxysm of pain, 
and in what degree do they act? Is the action of the nerve much 
influenced by the mind? by diet? or by bodily exertion? What 
is‘ the state of the digestive organs, as indicated by the various 
symptoms which I have so often mentioned? Is generai debility, 
or universal muscular relaxation present? Do these causes exist. 
more or less in conjunction? Or, do all the functions of health 
proceed regularly, leaving the rheumatic nerve alone in fault? Of 
what duration has the complaint been? 

It is of great importance that effective treatment should be 
adopted in the commencement of a case of this kind, and steadily. 
_ pursued; for a neglected rheumatism of the nerves constitutes one 
of the most difficult chronic cases in medical practice. 

The stimulant method of treatment comprehends the use of 
electrieity; rubefacient embrocations; irritating plasters; the ap- 
plication of heat through the medium of dry subsiances, as salt in- 
closed in flannel; local vapour; the use of the fleshbrush, or strong 
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hand-rubbing; and violent exercise: with the internal employment 
of gum guaiacum; bark; ether, the sulphuric or acetic; the vola- 
tile alkali; turpentine; and a few other exciting medicines. 
The sedative method includes the local abstraction of blood; 
the use of the warm baih; the Buxton waters; soothing fomenta- 
tions; local moderate warmth, as by flannel; opiate linimenis and 
plasters, bodily rest; and internally, narcotic medicines; gentle 
sudorifics; agreeable employment of the mind. 

Blisters and issues constitute a mixed treatment; as, on the one 
hand, raising irritation on the surface; and, on the other, dimi- 
-nishing the circulation of the part by the discharge which is pro- 
duced. Heat, also, in whatever way applied, so as to produce 
perspiration, becomes a remedy of two-fold character; exciting, 
by its peculiar stimulus to the vessels; and relaxing and reducing 
action, by the active process of evaporation which belongs to this 
forced action on the surfage. When stimulant treatment has 
been required, I have often found advantage from electricity; and 
the following case is an interesting example of the success of this 
powerful agent.. The patient was a young man of twenty-two 
years of age, and of a strong and healthy appearance. I shall 
offer the narrative of the case in his own words: 

‘In the spring of 1816, | experienced an attack of rheuma- 
tism in the left arm, which had been affected the preceding au- 
‘umn. Itwas then cured by the application of brown paper, 
which in one night removed it. I made the same experiment on 
this occasion, but without success. My next remedy was a very 
stimulating embrocation, which I applied by means of strong fric- 
tion night and morning. At first I derived from it some slight 
benefit; but, in a short time, the pain returned with increased se- 
verity. A large blister was then laid upon the parts, but without 
success. ‘The pain had now become excessive, and prevented my 
sleep. The affected arm became flabby and smaller than the 
other, yet it was scarcely sore to the touch; differing in this re- 
spect from a former attack, when [could hardly bear the smallest 
pressure. ‘The pain was a constant aching. At last it began to. 
extend to the kness, and came on in spasms; so violent, that when 
in bed, I was obliged to put on my dressing gown and lie on the 
outside. After a little exposure, it would then cease. At this 
time I took several internal medicines, and confined myself to the 
house; but without any apparent good effect. ‘The attack lasted 
about three months; during which period, f had but little sleep. 
I usually went to bed at eleven or twelve, and awoke in great 
pain about two, and could not afterwards procure any sleep. | 
passed the time in reading upon the bed, as it was impossible to 
endure the violent pain which the warmth of the clothes occasioned. 
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‘As the disease appeared to be confined to the nerves, electri- 
city was next advised. This operation produced great pain and 
violent perspiration. After the first application, the pain on that 
day increased; on the following one it was moderated; and daily 
diminished, until I was perfectly restored. It must be observed, 
that on all occasions I had been advised to wear flannel, but had 
incautiously discontinued its use. I resamed, however, this cover- 


_ ing to my skin soon after the attack which has been described. 


Twelve months have elapsed since my cure by electricity, and I 
have been entirely free from rheumatic sensation.” | 

The alterative plan of treatment embraces that course of reme- 
dies, both in medicine and in diet and the general regimen, which 
has already been laid down in this treatise; but to the medicines 
before described, I may add the use of the liquor arsenicalis, as 
being sometimes a powerful remedy in certain states of chronic 
rheumatism. 

As a rubefacient application, I have found most advantage from 
a liniment according to the formula p. 146, increasing the pro- | 
portion of tinctura lyttz, and sometimes also adding a portion of 
liquor ammonia. 

In a few instances, I have seen advantage derived from the vo- 
latile tincture of guaiacum; but I have for the most part found this 
a heating and prejudicial medicine. The effects of bark have ap- 
peared to me more favourable. | 

In the third volume of the Medico-Chirurgical Transactions, 
Dr. Marcet has communicated a very interesting account of the 
eure of scialica by means of excessive exercise in walking, 
when the patient was warmly clothed in flannel. 

The ingenious author of the case, who was himself the patient, 
relates as follows of the commencement of the process: 

‘“¢ With the utmost difficulty I proceeded half'a mile; and the 
pain I suffered contributed not a little to the effect of the exercise 
in promoting perspiration, I returned home in a profuse sweat, 
rubbed myself dry before a fire, and went to bed. In about an 
hour I got up, found myself very much fatigued, but in other re- 
spects not worse. Forty-eight hours after this, I repeated the same 
kind of exercise, and found that I could walk a mile with as much 
ease, as I had walked half that distance on the first day. My 
. general sensations were the same as before; but, as the fatigue di- 
minished, I thought I could perceive an amendment in my rheu- 
matic pains. Two days afterwards I took my third walk, pro- 
ceeding as before; and after it I had a better night, less interrupt- 
ed by pain than any I had enjoyed for eighteen months. From that 
moment I looked forward with confidence to a cure, and I have 
not been disappointed. Every succeeding walk has diminished 
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my sufferings; and I may safely say, that after the sixth, I was as 
free from pain as I had ever been in my life.” | 

This patient had previously made trial of ‘a course cf calomel, 
taking from two to three grains of it, with a certain quantity of 
opium, every twenty-four hours, during six weeks; seconding its 
efforts with frequent blistering.” He adds, ‘* I have applied as 
many as three blisters at a time, from my hip to my foot, and re- 
newed them as soon as the skin was sufficiently healed to allow a 
fresh application. By other medical advice, since that period, I 
have tried bathing in warm sea water, in artificial sulphureous 
waters, the same as those which had afforded me relief in Paris, 
and in the Bath waters. I have also used the dry pump there, 
vapour baths, and heated air, friction, cupping, leeches, and elec- 
tricity. I have taken internally, nitric acid, James’s powders, 
guaiacum, nitre, cicuta, hyoscyamus, and the eau medicinale, 
bark, and finally arsenic, but all to no purpose. Were I to state 
in general terms the effect of all these, I should say that cicuta, hy- 
oscyamus, and the eau medicinale, procured me temporary relief; 
and that bathing of whatever kind usually made me worse. In 
short, I had nearly exhausted the materia medica, and I had neo 
hope left but in a more favourable climate.” 

Of his particular method he gives the following description: “ I 
usually proceed to my sweating walks in the following manner. 
Next to my skin I wear stockings, drawers, and a shirt, all of fleecy 
hosiery. Over these I put one, two, or three pair of flannel drawers; 
one, two, or three flannel waistcoats; and round my hips and loins I 
gird six yards of thick flannel; making, besides the drawers and waist- 
coats,eight thicknesses of flannel onthe chiefseat of pain,and the origin 
of the sciatic nerve. Over all this I wear warm pantaloons and a great 
coat. When I have walked one or two miles, more or less according to 
the heat of the day, I am generally in a profuse perspiration. I return 
home, take off my wet clothes, have a couple of changes of well 
aired flannel, and then lie down upon a bed not warmed. I use 
no means to excite further perspiration after the muscular action is 
over; but, on the contrary, rather incline to check it as speedily as 
I can, taking particular care, however, to avoid catching cold. 

‘¢T do not perceive that the quantity I perspire, has any influence 
on the efficacy of the remedy. Limagine that a violent action pro- 
duced in the general system is the-chief cause of its salutary effect. 
In consequence of this opinion, I cease the exercise the moment 
that a very increased action is well established. This is fully 
produced with the above quantity of clothing in moderately warm 
weather, by walking from one to two miles. For patients who 
are very much disabled, the quantity of clothing might be increas- 
ed; and the distance diminished. When the excitement is well 
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established, I find my pulse rise to between 90 and 100, and it is 
full and strong.”? Notwithstanding the apparent simplicity of this 
method of practice, and its remarkable success in this case, I 
must observe, that it is too active a plan of treatment to be indis- 
criminately employed; and, indeed, should never be resorted to 
without medical sanction. 

When a rheumatism of the nerves prevails in a general manner 
over the body, the Buxton waters sometimes produce the best effects. 

In this state of constitution, the use of horse exercise, freely 
and regularly taken, proves of the utmost service. 

If this form of rheumatism, or, I may now say once for all, if 
any form of rheumatism be depending upon a morbid. state of the 
digestive organs, every kind of treatment must be held secondary 
and subordinate to that which may be adapted to the removal of 
such fundamental cause of irritation. Among soothing medicines, 
I can offer very favourable testimony of the combination of stramo- 
nium and lactucarium. In some instances of recent attack, in 
which wandering nervous pains have been mixed with lumbago, 
its effects have been surprisingly successful. 

In a few cases, even of long standing, | have experienced much 
satisfaction from this remedy.—A lady who had for two years suf- 
fered severe and almost constant pain in the nerves of one arm, 
producing the mixed sensations ‘‘of gnawing and shooting, heat 
and cold alternately, sometimes peculiar feelings of pricking as if 
from hot needles, and a weakened and almost disabled use of the 
limb,” received acure from the last-mentioned medicines, and the 
free use of the stimulant liniment; with tinctura lytte, &c. In 
some cases, however, both of wandering and fixed rheumatism, 
this treatment has entirely disappointed my expectations; and a 
more active plan of remedy has been required. 

I was myself once the subject of a chronic rheumatism, which 
chiefly affected the nerves of the lower limbs; producing, with the 
usual peculiar sensations, occasional spasms and cramps of dis- 
tressing severity. I had made trial of a long course of remedies, 
especially of the bark in substance, with free doses of hemlock; 
and had used warm sea bathing for six weeks, without the smallest 
advantage. Atlast, I obtained a cure from taking a moderate dose, 
twice or three times a day, of the pulvis ipecac. compos. with the 
addition of sufficient of the potasse sulph. to affect the bowels; 
uniting with this medicine a generous plan of diet, and a de- 
termination, whatever consequent pain might be produeed, to per- 
severe in taking abundant exercise both on foot and on horseback. 

In some cases ofslong standing sciatica, I have known very 
great benefit derived from the use of dry pumping, as it is practis- 
ed at Bath. see 
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In the worst chronic states of local rheumatism of the nerves, | 
have seen the cure obtained, or very material relief afforded, by 
the successive application of blisters. 
When chronic rheumatism affects the superficial ligaments, the 

free use of the evaporating lotion (p. 138) is very efficacious in 
removing the passive inflammation which prevails; and in restor- 
ing the ease and comfortable motion of the parts. 

When the affection is deep seated, the treatment is ofeeis dif- 
ficult and tedious. Accordingly, as the complaint has been of 
long or short duration, we are chiefly guided in the choice of the 
stimulant, the sedative, or the united method of treatment. 

When the burse and tendons are the seat of complaint, and the 
disease is recent, constitutional treatment is our chief dependance; 
buj, in this case, we shall derive much auxiliary advantage. from 
the evaporating lotion. Leeches have been much recommended 
by authors; but my experience has led me to prefer the method of. 
stimulant evaporation. If the affection of these textures, namely, 
the burse, the tendons, and ligaments, have been of long stand- 
ing; and in which case, the muscles themselves have a strong se- 
condary participation in the disease, becoming small, flaccid, and 
inefficient, the rubbing process mentioned at p. 197, and the-use 
of rollers, constitute the only efficient practice with which T am 
acquainted. 

Any inflammatory state of the synovial membranes, which puts 
on the character of rheumatism, must be treated by the most ac- 
tive means which are found to remove the inflammation of deep 
seated parts of important organisation. Most cases, however, of 
this particular description fall rather within the province of the 
surgeon, than of the physician. 

Rheumatism, which has been produced by imprudent exposure 
to cold during ‘the use of mercury, becomes, when in its worst 
form, a severe and tedious complaint. I have, in every case of 
this kind, seen that all the ordinary methods of treatment are of 
no avail; or, afford only palliative and very temporary relief: but 
I have invariably had the satisfaction of witnessing the cure to be 
effected by resuming a well-conducted mercurial course. Dr. 
Bardsley, in his valuable and very instructive Reports, adds his 
testimony to this important practical fact. This author, in sum- 
ming up his general conclusions respecting rheumatism, observes, 
“The cure of chronic rheumatism, even its most severe and pro- 
tracted form, is not to be despaired of, provided vigorous and ac- 
tive remedies be duly administered.” 

Except in the above-mentioned example of rheumatism; and 
also, in cases in which I have had reason to suspect a syphilitic 
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cause of the pains, I have not been induced to prescribe mercurial 
treatment to the exient of salivation. 

Lastly, 1 shall offer a few remarks on the treatment of sions 
and of rheumatism affecting the aponeurotic covering of the mus- 
cles situated on the back, or in other parts. .Ina recent attack of 
Jumbago, occasional purgatives with calomel, antimony, and colo- 
cynth, in conjunction with the neutral salts; the free employment 
of crude opium with antimony or ipecacuanha; and the use of the 
warm bath; usually command the cure: and for the most part the 
latter remedy i is not required. If the disease have been of long 
standing, it is usually more or less blended with sciatica, and pre- 
sents a case of difficult management. Ihave seldom seen that 
warm bathing has afforded any relief. Dr. Bardsley speaks in high 
terms of the local vapour of hot water, which he directs to be ap- 
plied by means of pipes connected with a boiler; ‘‘ so as only to 
permit the vapour to strike upon the affected part at some distance 
from its aperture.” He also recommends a stimulating liniment 
to be rubbed in upon the part during. the application of the va- 
pour. He says, in speaking of the treatment, ‘‘ By this its stimulat- 
ing effects were heightened, pain was abated, and the cure much 
accelerated.” ‘This author thinks favourably of the powers of 
electricity in this form of the complaint; and I have myself wit- 
nessed its very excellent effects. It deserves very great depen- 
dance when under the management of a skilful operator. I am 
compelled, however, to add, that on two occasions, where much 
benefit might have been expected, I have been disappointed in 
the event. lam much satisfied with the auxiliary effects of the 
stimulating embrocation before mentioned, containing a large pro- 
portion of tinctura lyttae, when it is not convenient to resort to 
electricity. According to the state of the constitution, purgatives, 
alteratives, sedatives, and tonics, must be separately or conjunc- 
tively administered; and horse exercise, when exposure is not im- 
proper, and, when practicable, must not be neglected. I can, 
from my own personal experience, speak with confidence of its 
very useful effects. I must add to this recommendation that the 
affected parts must be well protected by warm clothing. A flan- 
nel roller firmly rolled around the body; and, when sciatica is uni- 
ted with lumbago, carried on down the limb; often lends a very 
material aid to the cure. 

When the aponeurosis of the muscles of the back, or in any 
other situation, 1s affected, the complaint is connected with some 
recent exposure to cold; and the means of treatment which restore 
the free action of the skin; which remove any inflammatory state 
of diathesis; and which soothe the nervous system; will certainly 
be found effectual. 
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I must here bring to a conclusion this imperfect and limited 
view of my subject; indulging the hope that I may be enabled to 
prosecute successfully my inquiry, on the just principles of analy- 
tical investigation. 

On the value of systematic arrangement, I need not expatiate. 
By establishing our diagnosis on the basis of anatomy and physio- 
logy, we lay the foundation of greater certainty in our inquiries; 
and by observing, carefully and without prejudice, each distinct 
appearance in diseases which is presented to our view, we gra- 
dually acquire those philosophical principles of pathology, which 
tend to distinguish the art of the Physician from the pretensions of 
the Empiric. 
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Clerk, Dr. Edin. his diagnosis of 
chronic gout from chronic 


fheumatism fallacious 184 


272 


{ 


INDEX. 


Climate, variable, predisposing to 


gout 
— equality of, very important to 
gouty persons 262 
Colchicum draught, the, most re- 
commended by the author 101 
-—~- autumnale, the preparation of 


preferred by the author © 105 
— tincture of, its sensible pro- 
perties 110 
Cold, as an exciting ¢ cause of gous, 
considered 
— as an exciting cause of retro- 
cedent gout 213 


—the only exciting cause of 
rheumatism 298 

— water freely applied to the 
head, when useful 232, 263, 304 

Concretions, gouty, reasoning re- 
specting 

— manner in which they affect 
the extremities 26 

— treatment of, considered 207 


79 


Condiments Gould be used but 


very sparingly 2/0 

Conformation, particular bodily, 
predisposing to gout | 

Conium, its medicinal properties 
discussed 

Constitution of gouty persons 
considered. 

Consumption apparently threaten- 
ed, when asymptomatic state of 


127 


complaint, how to be cured 243 
Convalescence, stage of, in gout, 
how to be conducted 141 
—from acute rheumatism, how | 
to be treated 304 
Conversions of diseases, the sub- 
ject referred to 13 
Cooper, Mr. Astley, his experi- 
ments on digestion 280 
Cordial, gout, London 1038 


Corpulence an usual character of 
the gouty constitution 35, 74 

— to be guarded against 229, 267 

Cough, occasionally a premonitory 
symptom of gout 

— gouty nature of 

Cramps, as premonitory of the 
paroxysm 10 

— frequent attendant upon the 
gouty paroxysm 21, 86 

— occurring much in gouty per- 
sons 226 

Cruickshank, Mr. his statement 
that the deposition of the pink 
sediment implies the existence 


181 


INDEX. 


of diseased liver, not suffici- 

ently qualified | £6 
Cruickshank, Mr. his statement 

respecting the lateritious sedi- 


ment 88 
— his pathology of the pink sedi- 
ment : 76 


— his erroneous oe of prog- 
nosis in gout 
Crystals, urinous, commonly call- 
ed gravel, theirchemicalnature 89 
Cullen, Dr. his nosological ar- 


rangement examined 1 
-—— his remarks on the atonic state 

of gout 48 
— his definitions of rheuma- 

tism 286 
— respecting dieeaing! asa reme- 

dy in acute’ rheumatism 298 


Cupping,cases in which it afforded 
great benefit to the gouty pa- 


tient 203, 206 
— when the most fit r ‘remedy 97, 99 
230 


Debility, causes which induce, be- 
come predisposing to rheuma- 
tism 292 

Desault quoted as 3 stating a case of 
the prophylactic effect of fric- 
tion in gout 263 

Desquamation of the cuticle in 
gout considered 4, 86 

Diabetes more frequent in Scot- 


land than in England 42 
Diagnosis of acute gout 92 
— of chronic gout 184 
— of retrocedent gout 215 
— of acuté rheumatism 296 
— of chronic rheumatism 308 


Diaphragm, how spasmodically 
affected in amorbid state of the 
digestive organs : 47 

— occasionally affected by rheu- 
matism. 289 

Diet the most conducive to gout 38, 

250, 268 
~— the most proper during a pa- 


roxysm of gout 129 
— the most proper in the conva- 
lescence from gout 145 


— the most conducive to gravel 250 
— as to solids, the most proper 
for gouty persons 267 
—as to fluids, the most proper 
for gouty persons 2/0 
—-excess or irregularity, in, as a 


323 


predisposing cause to rheuma- 


tism, considered 293 
Diet and regimen the most suita- 
ble in acute rheumatism 302 


Digestion, experiments respect- — 
ing 280, 281 
Digestive organs, morbid state of, 
as predisposing to gout, consi- 
dered AS 
— morbid state of, as inti- 
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gouty patient with advantage 204 
Electricity, its successful use in a 
case of rheumatism 313 
— highly deserving of trial in 
certain states of chronic rheu- 
matism 317 
Elliotson, Dr. referred to as having 
entertained a similar opinion 
respecting the seat of rheuma- 
tism with the author 287 
Emetics in gout, their propriety 
discussed. 99 
— good effect of, inacase of gout ib. 
— much recommended by Dr. 
Small 100 
— their use as a remedy in acute 
rheumatism 
Enteritis in connexion with gout, 
how to be treated 
— case of 
Epistaxis happens to some gouty 
persons, remarkably in early 
life 74 
— remarkable instance of, in an 
elderly gouty person 228 
Erysipelas, occasionally produced 
in connexion with the paroxysm 
of gout by improper diet 
—— sometimes comes instead of the 
fit 226 
Brythema sometimes connected 
with the gouty paroxysm 51, 226 
Etymology of the word gout 8 
Evaporation, the principle of, asa 
remedy in gout, fully consider- 
ed 
Exercise, its importance to gouty 
persons 264 
— itsimportance in the treatment 
of chronic rheumatism 304,313,315 
“Bxertion, bodily, in the paroxysm, 
its propriety discussed 
External applications, 


298 


217 
213 


129 


137 


various 
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kinds of, found injurious: iv 
gout 134, 215 

External injuries as exciting to 
gout 


Faces, Bok 20, 45, 184 
Family susceptibility to gout con- 


sidered. 32 
Fatigue and anxiety jointly con- 
sidered as exciting to gout 60 


Feet, sometimes swell and become 
heated and dry just before the 
attack of gout 12 

Festina lenté, an important max- 

im in the treatment of gout 142 

Fever, sympathetic, an attendant 
on the gouty paroxysm 

Fish, except of certain kinds, a 
food easy of digestion 269, 282 

Fit, first, of gout, its symptoms 14 

— its ordinary duration ib. 


— sometimes very tedious ib. 
— more mild and regular in men 
than women 15 


Flannel to be worn inthis climate 134 
— bandage, when useful in gout 146 
— in rheumatism. 317 
Flatus in the stomach and bowels 
producing tenderness to pres- 
sure 
Food, animal, as predisposing to 
gout 38 
— indigestible, as occasionally in- 
ducing retrocedent gout 214 
Fomentations in goutimproper 134 
Forbes, Mr. his treatise upon gra- 
vel and upon gout referred to 252 
Friction to weakened limbs, its 
important use 146, 197, 263 
Fruits, subacid, when useful 130 
Functions, digestive, how affected 
in a fit of gout 20 


Gall, Dr. his peculiar idiosyncrasy 
in regard to mutton 266 

Galls, infusion of, its effects as a 
test for urime not. correctly 
stated by Mr. Cruickshank and 


Dr. Blackall 153 
Gibbes, Dr. on the Bath waters 
referred to 191 


Glasgow alluded to in regard to 
the gout Al 
Gout, regular and irregular, terms 
employed by Dr. Cullen 


INDEX. 


Gout, parts of the body most lia- 
ble to be affected by 2, 15, 16, 17 


—— predisposing causes to 29 
— hereditary, considered ib. 
— arising froma deranged state 
of the system V0 
+— particular causes which call it 
into action 78 


— pathology of, particularly con- 


sidered TA: 


~~ own divisions of it into acute, 
chronic, and retrocedent 8 

— at what period of life it usually 
occurs 

—‘its general character defined 8, 9 


-— acute, symptoms of 9 
~— chronic, its characters defined ib. 
-— retrocedent, character of ib. 
—— acute, history of, and mode of 
attack 10 
— hereditary, influence of, con- 
‘sidered 32, 20 


-— disposition to, accidental and 
hereditary, relative intensity of 
each 32 

-~ cause of being more frequent 

in males than in females 37 

-— retrocedent, cases of, and treat- 
ment 4 

its regularity on many occa- 
sions as to the order of attack 16 

~— sometimes attack in .the day- 
time, and sometimes most pain- 


ful in 17 
-— its disposition to increase in 
the constitution 23 


—~ case of, preceded by very sin- 
gular premonitory symptoms 47 

— case of in W. W. in which 
daily examination was made of 
the urine, &c. 147 

—— case of in J. C. in which the 
abscess occurred, and in which 
the urine was albuminous 

~— case of in J..W. in. which the 
urine was albuminous with the 
presence of pink sediment 

-- case of in J. M., also exem- 
plifying aibuminous urine with 
pink sediment 

—— case of in E. L. in which the 
urine was albuminous 

— acute, case of in T. W. who 
had many uric concretions, and 
in whom many curious phe- 
nomena existed with respect to 
the urine, which was constantly 
albuminous ib. 


160 


161 
162 
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Gout, case of in J. L. in which 
the causes of relapse are pointed 
out 165 

— case of in D. S. related for a 
similar purpose as the fore- 
going 167 

— case of in J. S. in which the 

“necessity of radical treatment 
and caution in general manage- 
ment are still more strongly 

exemplified 168 


— case of in B. M. very instruc- . 


tive in many important points 171 
— case of in S. J. pointing out 
the example of an unhealthy 
state of liver as supporting the 
disposition to gout 175 
— case of, in which an abscess 
furnishing the urate of soda was 
formed, the second instance 
only in the author’s experience 177 


— chronic, history of 178 
— causes of 182 
— treatment of 186 
— theory of 187 
— diagnosis of 184 
—case of in M. P. in which 


many urgent symptoms were 
soon removed 200 
— case of,in A. L. in which much 
visceral disease was present 201 

— case of, ina lady, in which much 


visceral disease was present 205 
—retrocedent, history of 211 
— causes of 213 
— treatment of 216 


— case of, or in which the symp- 
toms assumed in great part such 


a character, in J. G. 218 
— chronic, as blended with 
rheumatism 193 


— retrocedent, chronic case of 222 
— its disposition to increase in 
the constitution 23 
Gouty affections suddenly trans- 
ferred from one place to an- 
other 17 
-— diathesis, necessary  exist- 
ence of, in order to the pro- 
duction of the paroxysm by 
the influence of the ‘remote 


causes 59 
—, their constitutional character 
considered v4 


Gratiola, or hedge hyssop, its in- 
ert action in gout 

— tincture of, its sensible pro- 
perties 110 


105 


326 


\ 


Gravel, as a symptom of faulty 
digestion 53,256 
—, external characters of 35 
~—, occurs to gouty persons chiefly 
early in life 53, 226, 249 
—, theory and treatment of 249, 256 
— and gout considered patholo- 
gically in a comparative point 
_ of view 250 
—, giving rise to inflammatory, 
action of the kidneys, how to 
be treated 259 
—, how distinguished from lum- 
bago 308 
Gravity sp. of urine 31 
Greeks, their various terms for 
gout (a 
Greek motto ye tees to gouty 
perons: 43 
Gregory, Professor, Edin, his ob- 
servation with regard to the 
east wind 58 
—-—,; gout scarcely known 
among his clinical patients 
Grosvenor, Mr. of Oxtord, his 
treatment by friction recom- 
mended in certain states of the 
_ limbs induced by gout 
—, his peculiar practice when 
useful i in chronic rheumatism 316 
Guaiacum, its use in rheumatism 
considered 313 
—-, sometimes an useful addition 
to purgative medicines in gout 189 


Al 


aor 


Te 


Hemorrhage spontaneous, to a 
certain extent salutary 228 
Hemorrhoids in gout 32, 49,74, 
181, 202, 225 
Haller, his opinion that the nerves 
are the seat of disease in gout 85 
Hamilton, Dr. Lynn Regis, his 
divisions of gout into acute and 
chronic 8 
—-— his opinion that in gout a 
fluid is formed sui generis, 
which he callsthe gouty fluid 94 
Hamilton, Dr. Edin. his method 
_ of practice in a morbid state of 
the alimentary canal 235 
Haygarth, Dr. his statement of 
the rarity of the acute rheuma- 
tism compared with cases of 


the chronic 184, 
~~, his diagnostic distinctions ob- 
jected to 185 


—, his strong recommendation of 


INDEX. 


the Peruvian bark, asa remedy 

in acute rheumatism 298, 306 
Health, the true method of) pre- 

serving 280 
Heart, diseases of, as stated to be 

in’ connexion with rheumatism 

by Sir David Dundas 289 
Heat of the fire in the apartment 

to be guar ded — in the 

- paroxysm 


134. 


~Heberden, Dr. his opinion that 


children do not have gout. 34 
—, his caution on the use of the 
Bath waters for the gouty 190 
—, his forcible description of the 
calamitous consequences of 
gout . 225 


Hellebore tincture of, its very in- 
jurious qualities as a remedy in 
gout 104, 167 

—, tinctura of, with laudanum, 
its sensible properties 

Helmont, Van, that the gout is 


110 


contagious 72 
Henry, Dr. Manchester, referred 
to respecting urea 242 


Hereditary predisposition — to 
_ gout, the question considered 

2, 30, 74 
— and acquired gout, compara- 


tive tabular view of Sl 
— structure as a remote cause of 
rheumatism considered —292 


Hermodactyl of the ancients 105, 10S 

Herring, the praise of, as a re- 
‘medy in gout, by Dr. Clerk 269 

Hippocrates, his aphorism as to 
the adult age in connexion with 
gout | ‘34 
—, as to the er of life when 
gout attacks females 

— advised the burning of gouty 
parts with raw flax 

Home Sir Everard, on the irri- 
table state of the ‘urethra in gout 1] 

— —, hisrecommendation of the 
use of magnesia in gout and 
gravel, referred to 295 

—-—-, his opinion of the col- 
chicum autumnale and eau 
medicinale discussed 106 

Home, Professor, Edin. his case 

_ of retrocedent gout,which prov- 

ed speedily fatal 213 

Horace, his poetical pathology 60 

Horse exercise, a valuable re- 
medy in most chronic diseases 264. 

——, when useful in chronic 
rheumatism 315 


133 


INDEX. 37 


Hot climate in some instances fa- 
vourable 261 
Howship, Mr. his. case of gouty 


dissection — 20 
Humoral pathology, the doctrines 
of 95, 270 


Humulus lupulus, an inert me- | 
dicine. 127 
Hunter, Mr. his opinionthat gout 
is not always an act of the con- 


stitution, discussed 78 
—~, his description of the sensa- F 
tions of gout 80. 
—, his question how far the in- 
flammation of gout may atfect 
the brain and stomach 212 


Hunterian Museum. at Glasgow, 
various spee¢imens of disease 
from gouty concretions, in the 26 

——, specimen of a stomach 
gangrenous from gouty inflam- 
mation, 1n the 216 

Hydrothorax an occasional re- 
mote consequence of gout 

—, produced by the eau medi- 
cinale 

Hyoscyamus niger, its medicinal 
properties discussed 

Hypochondriasis, commonly con- 
nected with a faulty state of 


226 


127 


the digestive organs 47 
—, frequently results from dys- 

pepsia 48 
—, why prevailing in gouty per- 

sons 78 
—, in gout 180, 203 


Jaundice as attendant on disor- 
dered digestive functions 47, 174, 
176; 219 

Icthyocasis, as a consequence of 


gout 25 
Indies, East, a residence in, has 
proved acure to some gouty 
persons 262 
Indigestion, when prevailing in 
the stomach AA. 
—, various symptoms of ibid. 
—, when prevailing below the 
stomach 4.5 
Inflammation of gout, its peculiar 
character 80 
Inflammation, as being constitu- 
tional,\or only local, rationale 
of treating 229 
Ingesta, excess of, its hurtful ef- 
fects v5 


1i2. _ 


Injection ‘of solvents into the 
bladder condemned 254, 
Injuries, external, an. exciting 
cause of the paroxysm 58, 78, 
) 147 
Insurance on. the lives of gouty : 
persons requires an increased 
premiui:n 225 
Intemperance, excessive, as an 
exciting Cause of gout 55 
Interval in the paroxysms of gout 22 
Joints, the, in what manner occa- 
sionally affected by acute rheu- 
matic inflammation 306 
——— by chronic rheumatic in- 
flammation 307 
Issues, very inefficient as a pro- 
phylactic remedy in gout 219 
Juvenal,his supplication for health 
of body with a sound mind 265 | 


Kidneys, the importance of their 
function Leer 
— inflammation of the, how to 
be treated 228, 259 

Kinglake, Dr. his cold water 
practice in gout condemned 136, 
137, 172,213 


Lactucarium, its medicinal pro- 
perties discussed 
— its use in conjunction’ with 


stramonium in rheumatism 315 
Latham, Dr. on the best nosolo- 
gical divisions of gout § 


Leeches, their useasaremedyin (| 
gouty inflammation, discussed 132 
— their use in chronic rheuma- 


tism, discussed 316 
Ligaments, morbid changes of 
structure in, from gout 24 


— from rheumatism 307 

Liger, his theory of hot and cold 
gout explained 

Lime water, as a prophylactic re- 
medy for gouty persons, consi- 
dered 27§ 

Liniment, stimulating to partsin | 
a languid state of action, for- 
mula of 

Linneus, his opmion that drinkers 
of malt liquors only do not. 
have gout 

Liquors, the comparative influ- 
ence of, with respect to gout, 


consid ered BIg elo 


(2 


146 


40 


328 


Liquors, malt, especially when in 
conjunction with spirits, may 
excite the paroxysm of gout 56 

— malt, their use considered 
with respect to gravel 203 

— subacid, made from our own 
fruits, improper both for per- 
sons subject to . gout and 
gravel 39, 278 

Liver, signs of diseased state of 49 

_ — diseased ‘state of, as causing a 
relapse of gout 167, 170, 174, 202 

— disordered action of, inducing 
a relapse of gout 

— diseased state of, causing a 

curious modification of gout 218 

— disordered state of producing 
many anomalous symptoms in 
a case unconnected with gout 48 

— when chiefly the seat of com- 
plaint, how to be treated 238, 240 

— the disordered functions of, a 
cause of protracting a fit of gout 22 

— a diseased state of, connected 
with gout . 23 

— disordered state of, produces 
pains which are to be distin- 
guished from rheumatism — 309 

‘Local appearances in gout 17 

— treatment in the paroxysm 132 

— — in acute rheumatism 303 

London, prevalence of goutin 41 

— gout cordial 103 

Lotion, evaporating, own formula 
of 138 

—.its good effects in gout related 139 

— its rationale considered 140 

— its use in rheumatic inflamma- 
tion considered 303 

— when useful im chronic rheu- 
matism 31 

Lucian, the Greek poet, his amus- 
ing list of remedies in gout re- 


168 


ferred to 133° 


— his poetical description of the 
miserable consequences of 
gout 96 

Lumbago, description of 

— proper treatment of 317 

Lungs, disordered state of, in con- 
nexion with a morbid state of 
the digestive organs, and the 
treatment required 243 


Magnesia recommended by Sir 
Everard Home and Mr. Brande, 
in gravel and gout 61, 255 
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Magnesia in what manner useful _ 
in gout 101, 255 
— its inadequate powers as a re- 
medy in gout 173, 176 
— its virtues as a remedy in gra- 
vel critically ex&mined 255 
— its virtues as an habitual medi- 
cine for the use of gouty per- 
sons critically examined 207 
— its peculiar mode of produc- 
ing serious occasional injury 278 
Malt liquors as exciting to gout 56 
— —, strong, as predisposing 
to gout | 40, 273 
Marcet, Dr. referred to respecting - 
stramonium 128 
Materies morbi, as to gout — 61 
Meat should be eaten oply once a 
day . : 267 
Melancholic, the term considered 36 
Mercury, the imprudent’ use of, 
produces asevere form of chro- 
nic rheumatism, 309—How this 
form of complaint is to be.treat- 
ed 316 
Mercurial medicine, formula of 144 
— preparations, their propriety 
in gout considered 7 103 
Milk and vegetable diet, for gouty 
persons, and for others under 
certain states of repletion, con- 
sidered 212 
— case in- which its temporary 
adoption proved useful to a 
gouty person a71 
Mind, state of, its influence on the 
functions of the animal cecono- 
my 38, 60, 240 
— state of,as predisposing to gout 38 
— state of, asexciting gout § 60 
Misplaced gout the propriety of 
the term considered 
Monro, Dr. jun. on the effects pro- 
duced upon the bones of the 
extremities by gout 25 
Moore, Mr. of his preparation of 
tincture of hellebore and lau- 
danum 104, 108 
—  —on the surgical treatment 
of ulcerationfrom gouty concre- 
tions, referred to 208 
Morbific matter, doctrine of com- 
bated by Cullen 
Morgagni, his description of his 
own case, in which opthalmia | 
yielded to an attack of gout 12 
— his case of dissection of a gouty 
patient, whose kidneys con- 


INDEX. 329 | 


tained calculi in remarkable 
quantity | 
. Morphium, newly announced prin- 
ciple of opium 1 
Mucus, excess of, in the bowels, 
in long standing indigestion 46 
— ofthe stomach, in great excess 
in a case i ig< 206 
—— excess of, in the urinary blad- 
der 20, 52, 54 
— pathological explanation of 90 
Muriatic acid bath, as a remedy in 
gout, considered 135 
Murray, Dr. his original and in- 
structive opinions respecting 
the natural composition of wa- 
ters, referred to 274: 
Musgrave, his distinction of ano- 
malous gout disapproved 5 
— his recommendation of blisters 
to parts left diseased from gout 199 
Mutton ofeasy digestion, and most | 
so when roasted 268 


Narcotics, asa remedy in acute 
- gout 122 
— general conclusion respecting 


their use in gout 129 
'— their use in chronic gout 187 
Neck stiff, described 306 


Neckcloth, tight, to be guarded 
against by the corpulent and 
plethoric 232 

Nephritis, case of, in a gouty per- 
son, successfully treated by ve- 
nesection, &c. 228 

— calculosa, how distinguished 
from lumbago 

Nerves, extreme sensibility of, in 
gout j 21, 78 

— affected by rheumatism, case 


309 


of, and how cured 312 
Nervous medicines, when admis- 
sible in gout 190 


— pains to be distinguished from 
rheumatism 309 
Nettles, stinging with, spoken of 
by Cullen as a hazardous reme- 
dy in gout 133 
Nitric acid, the most delicate test 
for albumen 165 
Nodosity of the joints, Dr. Hay- 
garth’s characters of 185 
Numbness in the limbs occa- 
sioned by a disordered state of 
the digestive functions 49 


Tt 


CEdema in gout described 4, 14 
Onions, dressed, usually agree 
with gouty persons 269 
Opium, its valuable properties as 
a remedy in gout considered 122 
— with antimonial powder, for- 
mula of, in pills, 123, 151 
— its effects remarkably modi- 
fied by severe pain 124 
— to be used in complaints of 
the kidney, with much limita- 
tion 260 
— its use in the acute rheuma- 


tism considered - 300 
Ophthalmia, case of yielding to 

the supervention of gout 12 
Orfila, M. his opinion respecting 

opium 125, 
Oxalic acid, the most delicate test 

of urea 163 


Oxymuriate of mercury, its effects 
as a test for urine, not correctly 


stated by Mr. Cruickshank 153 
Oysters wholesome and very nu- 
tritious 269 


Pain of gout, its intensity describ- 

ed 19 

— except where arising from 
common inflammation, almost 
invariably demands and justifies 


the free use of opium = 123, 124, 
151, 260 

Paralytic appearance of parts from 
gout 18 


— appearance of parts in pro- 
tracted gout : 169 
Paroxysm of gout,treatment of the 97 
Parr, Dr. his definition of- the 
term specifics 107 
Parry, Dr. on the conversion of 


diseases, referred to 13 
— his pathology on gout referred 
to 73 


— his opinion respecting the use 
of the Bath waters for gouty 


persons 191 
Parts of the body usually affected 
by a first fit of gout 15 


— — most painfully affected by 
gout 18 

— — most generally affected. by 
gout 21 

Passions of the mind as exciting 


gout 4 
— —— as curative in gout 131 
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Pathology of Cullen 6 
—own, of gout _ 74 
— of rheumatism 2, 294 
Patience and flannel, futility of 134 
Pediluvium improper in gout _ ib. 
Pericardium, in what manner 
secondarily affected by rheuma- 
tism. 289 
Periodical nature of gout 16, 78 
Periosteum sometimes the seat of 


rheumatism 288 
Perry, an unfit liquor for the 
gouty 272 


Perspiration produced in excess, 
not approved of by the author 
in the treatment of gout 121, 136 
— as occurring naturally in a hot 
climate, counteracts the forma- 
tion of gout 261 
—— excessive, as a cause predis- 
posing to rheumatism, consider- 
ed 293 
~< sudden cessation of in the feet, 
sometimes precursory to the 
2a: OME 12 
Phenomena, some very curious, 
related by gouty patients 85 
Phosphoric acid, question of, with 
relation to gout 63 
Phosphates, earthy, their chemi- 
cal composition, how ascertain- 
ed 91 
-— — when in excess, what prac- 
tical indications affording 53, 241 
~—-— in excess in gout. See 
tabular view 65, 76 
=~ — when appearing suspended, 
not soluble in the urine, even 
at its naturaltemperature 90, 253 
~—— when in excess, the treat- 
ment considered . 256 
Pickles unwholesome, unless old 
and well prepared, and then to 
be taken only in moderation 270 


Pills, alterative 144 
— opiate 123, 151 
-—- purgative, formula of 150, 154 
188, 238, 275 
Pink sediment 20, 52 
— pathology of — 249 
Pitt, Mr. ancedote of, and father, 
with respect to gout 38 
Plethora, as predisposing to gout 
43, 75 
— the true manner in which to 
_ be counteracted 279 
Plummer’s pill, an efficacious al- 
terative 144 


Pneumonia, in two cases yielded 


to the supervention of gout 12 
— in another case, pursued its 

course with the paroxysm ib, 
— how to be treated I O2G 


Podagra, an objectionable term 3, 15 
Pork usually proves very indi- 


gestible 268 
— broth said to suit a weak 
stomach ib. 


Port wine, instance of its always 
disagreeing in a remarkable — 


manner ee Le 
Porter, its free use assists the 
predisposition to gout 40 


Portland powder, account of — 279 
Poultices in gout as a° mode of 
evaporation considered 136 
— useful form of one, if at all 
employed in gout ib, 
Predisposing causes to rheuma- 
tism 292 
Premonitory symptoms of gout, . 
sometimes wholly absent 13, 202 


— — treatment of 96 
Pringle, Sir John, his treatment 
of acute rheumatism . 297 


Probart, Mr. referred to as pre- ~ 
paring genuine lactwcartum 128 


Prognosis in acute gout 93 
Prophylactic regimen 260 
Prophylaxis in regard to rheuma- 
tim, considered 304 
Prout, Dr. ona specimen of al- 
buminous urine 163 
Proximate cause of gout 61 
— — of rheumatism 294 


Pulsation of the aorta in certain 
morbid states of the digestive 


organs ~ 50 
Pulvis ipecacuanh. comp. when 
useful in gout 194, 


— — in rheumatism 300, 315 
Pumping, dry, useful in sciatica 325 
Punch, a favourite beverage at 
Glasgow Al 
Purgatives, when to be particu- 
larly preferred in the form of 
pills - 237 
Purpura simplex, remarkable 
case of, after the paroxysm, 
caused by too low aregimen 150 
Pus, how to be peter eS from 
mucus 206 


Ratio symptomatum in regard. to 
gout 


ote 
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Ratio symptomatum in regard to 
rheumatism 295 

Regimen, prophylactic, in gout 260 

—— and diet, the most suitable in 
acute gout ya 129 


— — in acute rheumatism 302 
Reynold’s tincture 108 
— — its sensible properties 110 
Relapse in gout, causes of 22, 165 


Residence, particular situation of, 
-as to soil, &c. most to be pre- 
ferred for the gouty 261 
Respiration frequently difficult 
‘in a morbid state of the diges- 
tive organs 48 
Rest in bed, the hours of, most fa- 
vourable to gouty persons, con- 
sidered 265 
Reviewer, mistake of, concerning 
the urinary sediment 
Rheumatism, how distinguished 
from gout 92 
—— occurring in union with gout 185 
—- introductory observations to 


the short treatise on 285 
— etymology of 286 
— pathology of 2,294. 
— its nature defined 


-— as produced by the imprudent 
use of mercury S09 

—— dependant on a morbid state of 
the digestive organs, how to be 


treated 315 
—~ how to be treated 316 
Rheumatism, acute, seat of 287 
—— — symptoms of 289 
— — sequelz of 291 
— — treatment of 296 


— chronic, its general history and 


particular symptom 305 
-—- — sequele of 307 
— — treatment of 310 


Robinson, Bryan, his calculations 
of disease from supposed quali- 


_ ties of the blood 71 
Rosacic acid, theory of by Prout 
objected to 86 
— — by M. Vogel disproved 87 
Rose hue, concerning the ib. 


Rose, Mr. his statement respect- 


ing urea discussed 242 
Rubefacients, useful in some 
states of chronic rheumatism 
311, 315 


Rush, Dr. in the author’s opinion 
advised bleeding as a remedy in 
gout too indiscriminately 99 

~- his observations on the diseases 


295 


334 


of the North American Indians | 39 


Salivation, occasioned in gout by 
the improper use of mercury 103 
Salt water, how artificially made 263 
Sarsaparille decoct. comp. con-, 
cerning it asa medicine 145, 276 
Saunders, Dr. his opinion that as 
an external remedy, the influ- 
ence of Bath and Buxton wa- 
ters depends on ‘temperature 
only , 
Sauvages, his complicated nosolo- 
gy in gout 
Scheele referred to as having first 
discovered uric acid. 255 
Sciatica, theory of 288 
— how to be treated if inflam-. 
matory symptoms present 311 
— very remarkable case of, and 
how cured. 313 
Scotland, gout less frequent in, 
than in England Al 
Scott, Dr. his practice with nitro- 
muriatic acid considered 244, 
Seasons of the year predisposing 
to gout 
— — as predisposing to rheuma- 
_ tism 293 
Sea bathing, cold, recommended 
Dr. Heberden as occasionally 
proper for gouty persons 194, 
—— — its propriety discussed 195 
— —, warm, iis particular effects _ 
in a case 196 
Secretions, derangement of, in a 
fit of gout 21 
Sedatives, as aremedy in acute 
gout, considered 
— in acute rheumatism, consi- 
dered 
Sediments, urinous, the chemical 
composition of » 86, 257 


121 
300 


* —a knowledge of, very impor- 


tant in a practical point of 


view 258 
— — pink and lateritious 52, 88 
— — when blackish green in 


colour, may be suspected to 
contain oxalate of lime, and 
how proved 91 
Sensations, intensity of, in acute 
gout, compared in different 
situations ' 18, 156 
—— in gout, the peculiar na- 
ture of 19, 86 
— changes of, according to the 
alteration in the symptoms 


332 


Serous membranes, in what man- 
ner secondarily affected by 
rheumatism | 289 

Sequele of acute gout 23 

— of acute rheumatism 291 

— of chronic rheumatism 307 

Sex, male, as predisposing to gout 37 

— the, considered with relation 
to rheumatism 293 

Shell fish not well suited toa weak 
stomach 269 

Sleep, ina peculiar manner, occa- 
sionally not disturbed in a first 
attack of gout 13 

~— profound, through the night, 
in a case of the actual invasion 


of a severe fit ib. 
Small, Dr. his mode of treating 
the gout- 100 


—- — recommended bodily exer- 
tion‘in the paroxysm 
Smith, Dr. Carmichael, his defi- 
nition of the seat.of rheumatism 
called in question Uo Or 
Soap plaster, when useful, 136, 154, 
183, 201 
Soda, subcarbonate of, given very 
largely as a prophylactic against 
gout, without success 217 
— water in moderation useful to 
the dyspeptic stomach 279 
Soup to be taken sparingly by 
gouty persons 268 
Specifics, pretended, the most no- 
torious of modern date con- 
sidered 
Spirits, in what manner perni- 
cious 
— in every way in which they 
can be used, more or less per- 
nicious 39, 273 
Spleen, disease of, occasionally 
consequent on gout 23, 185, 205 
Sponging the feet or other parts 
weakened by gout every morn- 
ing, strongly recommended by 
the author 
Stanley, Mr. his interesting case 
of dissection 308 
Station of life and occupation most 
predisposing to gout 


131 


104 


State of the mind ditto 38 
Steel, the best preparations of, 
considered 142 


Stimulant treatment in chronic 
rheumatism defined 311 

Stomach, state of, in indiges- 
tion 44, 


a 


262 


INDEX. 


Stomach, liable to be affected by 
gout Oy 222 

— when most the seat of com- 
plaint, how to be treated 237 

Stone of the bladder of rare occur- 


rence in gouty persons 24, 
— by what habits of living pro- 
duced 246 


— various’statements respecting 254 
Stooping, its occasional effects in 


producing spasms AZ 
Stramonium datura, its ricci 

properties 128 
Stramonium and_ lactucarium, 

when useful in gout 128, 194 
— its use in rheumatism 315 


Study, severe, -predisposing to 
gout 8 
— — exciting gout 265 
Sudorifics to be used with caution 
_ as remedies in gout 
— as a remedy in acute rheuma- 
tism considered Phy 
Sutton, Dr. his pathology ofgout 72 
Swieten, Van, his statement that 
the Dutch knew little of the 
gout, till they changed their 


121 


beverage of beer for wine 40 
— his idea that gout is a conta- 
gious disease \72 


—his amusing account of the 
gouty dancing master 131 

— his account of gouty persons 
cured by’ ‘removal to a warm 

_ climate, referred to 261 

— his narration of some gouty 
persons, by being reduced to 
adversity, losing their disease, 
referred to 

Sydenham, the first author who 
wrote with perspicuity on gout 7 

—his description of the bursal 
swellings 17 

— his imperfect description of the 
sense of heat in gouty inflam- 


265 


mation 18 
his description of the sensa- 
tions of gout 21 


— his mistake with regard to the 
gout in females 

—his opinion respecting the 
cause of gout AS 

— his prohibitions to the medical 
treatment of gout condemned 
and answered 95 

— on the radical method of treat- 
ment necessary to alter the 
gouty constitution 143 


54 


F INDEX. 333 


Sydenham, his advice for the pre- 
vention and cure of chalk-stones209 

— his great praise of horse exer- 
cise 

— his account of severe relapse 
in his own case from immode- 


rate study 265 
—his Essay on Rheumatism re- 
ferred to 297 


Sympathetic pains often mistaken 
for rheumatism 50 
Symptoms, premonitory, of gout 10 
—some peculiar, which occa- 
sionally precede a fit of gout 11 
— ofa first fit of gout 15 
— constitutional, of the paroxysm 20 
— some remarkable, occasionally 
attendant on a fit of gout 22 
Synovial membranes inflamed 
during the active state of the 
rheumatic diathesis, how to be 


treated 316 


Tabular view of the relative pro- 
portions of phosphoric acid in 
urine 64 

Table, an analytical, exemplify- 
ing the author’s plan in inves- 
tigating the phenomenaofgout 23 

Factus eruditus, in examining 
the state of the abdominal vis- 
cera, by pressure, to be used 


with cautious deductions 50 
Temper, how affected by an ap- 

proaching fit of gout 61 
Temperament of gouty persons 

considered 35 


-— human, respecting 113 
— the sanguineous, stated by 


Dr. Cullen, as most predispos- 


ing to rheumatism 292 
Temperance and exercise indis- 
pensable to health 280 


Temperature, vicissitude of, an 


exciting cause of gout 16, 262 
— of parts inflamed in gout 81 
— — in rheumatism 84, 


— — in a whitloe and ina burn ib. 

Temple, Sir Wm. his successful 
employment of the moxa ina 
paroxysm 

—— his high praise of the ef- 
fects of regular friction 263 

Tendons, morbid changes of struc- 
ture in, from gout 24, 

— from rheumatism 307 


133 


264, | 


Textures the most atfected by 
gout 80 
Thermometer for animal heat, de- 
scription of the mode of using 85 
Tin tube described, and its use 
in affording the means of heated 


air, as a remedy in gout 1335 
Tongue, appearances of, which 
‘indicate an unhealthy state 45 


Tonics, their propriety in gout. 


discussed. 142 
— corrective, Percale of 144, 238 
— stimulant, formula of 190 


— their prophylactic merit in 
gout considered 2129 

Travers, Mr. referred to in con- 
nexion with an inquiry, into 
the cause of gravel and stone 251 

Treatment of gout generally con- 
sidered 95 


— local, in acute rheumatism 308 
— of chronic rheumatism | 310 
— of acute rheumatism 296 


_ Tunbridge Wells water, its use in 


certain states of dyspepsia 230 
chemical statement re- 


specting ib. 


Urate of soda, how secreted 28 
— — enters into the composition 
of the pink and lateritious se- 
diments 88 
— — concretions, cases of 148 
— — found in the matter of a 
gouty abscess 159,177 
Urea, excess of, in gout 75, 155 
— always found by the author 
in excess in a congested state 
of the vena portarum system 241 
—the most delicate test, for, 
considered 
— found by the author to be in 
excess, in several cases of chro- 


242 


nic hepatitis ib. 
Urethra often remarkably irrita- 
ble in gout | 1i 


Uric acid, supposed by some au- 
thors to be the proximate 
cause of gout 79, 85 

——=+ does not, appear’ to: be 
always secreted in excess, in 
those cases where a crystalline | 
precipitate is formed in the 


urine 2 
— — and soda, form the compo- 
sition of gouty concretions 80 


—-— sought for in the matter 


334 


of transpiration, without suc- 
cess 252 
Uric acid, sediment in the urine, © 
its practical indications 207 
— — in the cases of gouty con- 
cretions, conceived by the au- 
thor to be secreted  vicari- 
ously 79, 209 
Uric concretions, the chief source 
of the doctrine of a morbific 
matter : 61 


— — of rare occurrence in gout 62 


Urine, its alkaline or acid.state 
considered, Exp. 38, 552, 256-68 

— how affected during a parox- 
_ ysm of gout 31 

— its average specific gravity in 

_ a state of health 

— ditto, under a diversity of diet ib. 
— its high specific gravity in gout ib. 

— the morning, to be chosen for 
medical examination 69 

— when containing the earthy 
phosphates suspended, known 
by its appearance - 90 
— albuminous, 213, 160, 161, 162, 
~ 163 


~— — its pathological indications 
discussed 164, 

Urticaria sometimes preeursory to 
the paroxysm of gout 51, 226 


Vapour, local, as a remedy in 
chronic rheumatism 312, 316 
Veal, most easily digested when 
boiled, and why 268 
Vegetable medicines, their most 
active state of preparation 127 
Vegetables, their use for gouty 
persons, and the dyspeptic con- 
sidered : 69 
Veins of the leg, how affected by 
continued gout 18, 149, 202 
Veins, hemorrhoidal, fulness of, 
a very usual complaint among 


the gouty 22, 49, 74, 181, 202, 
225 

_— varicose, aS.a consequence of 
gout 25, 202 


Vena portarum system, in a state. 
of congestion, intimately con- 
nected with the production of 
gout : 

—— when existing how to be 
treated 100, 241 

Venus nimia, as predisposing to 
gout 


(0 


INDEX. 


Vesicatories and irritants, the em- 
ployment of in gout condemn- 
ed ‘Bb, a0 

Vibices in the lower extremities 

, of gouty persons, occasionally 
found 29, 202 

Virgil, his praise of the life of the 
rustic 38 

Vis medicatrix nature, its powers 
considered 74, 251 

Vogel, M. his recently published 
opinion concerning the rosacic 
acid confuted 

Vomit, black, example of, referr- 
ed to 215 


Want, Mr. his praise of colchi- 
cum as aremedy in gout too 
extravagant - 105 

Warmth of covering to the in- 
flamed parts in the paroxysm 
condemned 134 

— — even in the time of health, 
the excess of should be guarded 
against, in clothing the feet 262 

Warner, Rev. Mr. his strong re- 
commendation of opium to re- 
lieve pain in the paroxysm, re- 
ferred to 122 

Water, cold, its application’ as a— 


remedy in goutcondemned 137 
—as a diluent beverage, the 
most favourable to health 273 


— its qualities as an article of 
diet, chemically and generally 
considered ib. 

Watson, Mr. his curious case of 
the dissection of a gouty pa- 
tient 235 

Wells, Dr. on albuminous urme 161 

164 

Whey, rennet, an useful nutritive 
drink in the paroxysm of gout 130 

its use as a nutritive 
drink in the acute rheuma- 
tism 297, 303 

Whiskey, the too common beve- 
rage among the lower orders 
in Scotland 42 

Whytt, Dr. his instance of the 
prophylactic powers of lime 
water in gout, referred to 278 

Willan Dr. referred to respecting 
the use of chlorine 244 

Wilson’s tincture 108 

~~ — its sensible properties 109 


rd ~ 
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Wine, use of, when admissible in 
the paroxysm 130 

— eXCess in, as exciting gout 55 

— of good quality, and under 
certain restrictions, allowable to 
gouty persons 270 

Wollaston, Dr. his opinion that 
in gouty subjects there exists a 
redundance of uric acid 61 

~- — his experiment on the 

_ composition of gouty concre- 
tions referred to 

—his paper on the various 
modes of gestation for invalids 
referred to 265 

~—- his recommendation of the use 


of alkalies in gout 276 


Women much less lable to gout 
than men 

Woodville, Dr. his account of the 
destructive effects of hellebore 
on the stomach, incautiously 
given asa medicine 105 

Wool, combed, asan application 
to the gouty part much con- 
demned 133 


Young, Dr. referred to as having 
pointed out atestto distinguish 
pus from mucus 206 

Vouth not subject to gout 33 
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